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Accuracy in the diagnosis of gastric and duodenal 
lesions has been greatly increased 


M.D. 


made 
in the technic and interpretation of ic and x-ray 
studies of the gastro-intestinal tract. Nevertheless, the 


early diagnosis of cancer of the stomach remains a very 
difficult problem, and it is only through the solution of 
this problem that the results of treatment can be 
Up to the present time surgery offers the 
satisfactory means of treatment and, as the meth- 

ods of Billroth and their various modifications are still 
considered technically adequate, it is doubtful whether 
in the future any startling advances will be made in 
the technical approach to curing carcinoma of the stom- 
ach. Most of the literature on carcinoma of the stomach 
concerns itself with variations in the technic rather than 
with the currently more important subject of early 
diagnosis. For this reason the experience in this clinic 

to he i 


Interest in the examination of gastric secretion has 
been revived since the introduction of histamine as a 
gastric secretagogue,’ but as yet opinion is divided as 
to the diagnostic importance of the gastric analysis. It 

is my purpose in this paper to submit the gastric analyses 
in 152 proved gastric and duodenal lesions, to point out 
their importance in the diagnosis of these lesions and to 
emphasize certain features that are important in obtain- 
ing accurate results. I realize that this is a compara- 
tively small group of cases, but it must be remembered 
that instead of using statistics from the records I inves- 
tigated and followed each case. With the exception of 
the cases reported by Bloomfield and his associates, this 
is one of the largest personally investigated series. 


From the Department of Surgery of the New York Hospital and 
Cornell University Medical College. 
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examination is made after a ſast of twelve hours. with 
histamine used as a stimulus in a dose of 0.1 mg. to each 
10 Kg. of body weight. The fasting contents are with- 
drawn, the histamine is injected su and 
then the stomach contents are continuously aspirated 
with a syringe for a period of thirty minutes, the 
aspirated contents being divided into three ten-minute 
specimens. The acidity is then titrated against tenth 
normal sodium hydroxide, Tépfer’s reagent and — 
nolphthalein being used as indicators. The 

ten- minute volume of secretion and the highest — 
ble acidity attained are considered the indexes of gastric 
function. 

To insure an accurate determination of this function, 
three requisites must be recognized. First, the person 
performing the —— 0 must be a physician familiar 
with the technic pirating the stomach, and he must 
necessarily be —— in the procedure. The dele- 
N the test to a nurse or to a technician repeatedly 

s to error. Second, the stomach must be aspirated 
before the fractional specimens are col- 
is procedure frequently takes from ten to 
fifteen minutes, and on occasion the test may have to 
be abandoned for the day because of the constant 
regurgitation of bile. Third, dilution of the gastric 
contents must be avoided;* the patient should be 
required to expectorate all saliva, all bile - tinged 
ee | d be discarded. The volume of secre- 
tion characteristically follows a more or less 
curve.“ and this characteristic can be used to c the 
accuracy of the procedure. If these three requirements 
are met, an accurate estimation of the gastric secretion 
can be made. It has been found that repeated tests on 
the same patient yield approximately identical results. 

The importance of following the described procedure 
in order to obtain an accurate analysis cannot be stressed 
too greatly. It has been my experience on numerous 
occasions that the results obtained by the relatively unin- 
terested technician or nurse will not compare with the 
results of one who is responsible for and interested in 
the correct diagnosis of the patient. 

I was fortunate in having a small group of 2 — 2 
who had been subjected to the generall — 
sis by technicians using a modified wald ö test meal. 
When the results of these studies were compared with 
those generally reported in the literature“ a surprising 
agreement was apparent in the results. Considering 
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gastric as an | in | 
early diagnosis of gastric and duodenal lesions. 


gastric and duodenal ulcers together, most studies agree 
that between 10 and 15 per cent are associated with a 


the same patients were subjected to the carefully per- 
formed analysis described, the ric secretion was 
without exception within or hi 
limits. 

Since the error in gastric is results in too low 
rather than in too high a value of secretion, my figures 
for gastric secretion in cases of carcinoma vary little 
from those usually obtained ; i. e. poy - 10 to 1 


by the method just described has been determined by 
Bloomfield and Polland. In general it may be said that 
of free hydrochloric acid is between 


that fell within normal limits ~ 60 to 110 
— — With five exceptions, 
the sixty-two patients with cancer of the stomach had a 
ity. One of the exceptions (with 


The other three had relativel 

symptoms suggestive of antecedent ulcer. 
The accuracy of the gastric analysis compared with 

other methods of diagnosing ulcer and carcinoma is 

shown in the accompanying chart. It will be seen that 

the diagnosis was correct in a larger percentage of cases 

other single method was relied on. 
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Taking the 152 cases of stomach lesions, both ulcer 
and carcinoma, as a , one finds that the clinical 
diagnosis was correct in per cent of the cases and 
the roentgenographic diagnosis in 88.2 per cent. It 
was interesting to — that the diagnosis made by the 
surgeon at the ng table by inspection and palpa- 
tion was correct in 93 per cont of the cases, whereas the 
diagnosis based on the gastric analysis was correct in 
approximately 97 per cent of the cases. 

following cases may serve as illustrations: 


REPORT OF CASES 
Case 1.—A woman, aged 44, had been operated 


a 25 per cent -four hour gastric retention. 
7 eos per cent free hydrochloric acid and total 
0 


4 
* 
4 


sections of the lesion 


15 


is another case in which all methods of diagnosis failed 
based on the gastric analysis. 


3.—A man, aged 50, first seen in February 1934, had 


15 


2 
ist 


the epigastrium. 2 a penetrating lesion 


iated with 
nausea and vomiting for the past two months. He had lost 15 
pounds (6.8 Kg.) in three weeks’ time. Examination revealed 


1384 

the Ewald meal, the percentage was 13. However, when 

previously 10 7 5 no antecedent 
The normal standard of gastric secretion as obtained symptoms. After operation she was placed on a strict diet, in 
spite of which she had nausea and a sensation of motion of her 
stomach following meals. Physical examination was not remark- 
right rectus wound. 

60 and 110 degrees and the maximum ten-minute secre- R examination revealed a defective duodenal can with 

tory volume between 15 and 35 ce. Both the acidity and : 

the volume of secretion tend to become lower with 

advancing years. It has been found that practically all 

persons with gastric and duodenal ulcer have high acid- __ Exploratory laparotomy was performed. The surgeon diag- 

ity and large secretory valume, but persons with high e —.— — — ee obstruction, and 
». a gas erostomy was . 
acidity and large volumes do not all have ulcer. The immediate postoperative course was uneventful, but dur- 
ing the next six months the patient gradually lost weight and 
— —— — and a marked ascites developed. At autopsy a primary 
= infiltrating scirrhous carcinoma of the stomach was found, with 
metastases to regional nodes, omentum and gallbladder. 
Clinically, radiologically and at the operating table the lesion 
appeared to be a benign ulcer; the gastric analysis, however, 
favored the diagnosis of carcinoma. 
Case 2.—A man, aged 50, had had recurrent attacks of epi- 
gastric pain during the preceding three vears. For the past two 
months the pain had become quite severe, was almost constantly 
present and was associated with nausea and frequent attacks 
of vomiting. Physical examination was not remarkable save 
for slight tenderness on deep pressure in the epigastrium. 
Roentgenograms revealed a large filling defect in the region 
~~ of the antrum extending as far as the pylorus, suggestive of 
Aal rl carcinoma. There was a high degree of acidity in all specimens 
Differential di is: I. Diagnosis gastric analysis. II. Diagnosis —the highest was 96, with a secretion of 50 cc. 

a operation. II Diagnosis by 2 IV. Diagnosis by history and Gastric exploration was performed and a mass 8 cm. in 
yeical examination. diameter was found on the posterior wall of the stomach in the 
Gastric analyses were done on ninety patients with 

peptic ulcer and on sixty-two patients with carcinoma patient 1s now 

of the stomach in an effort to determine the diagnostic 

value of a properly performed gastric analysis. The 

analysis led to a correct diagnosis in 96 per cent of the 

cases. All the 152 patients either were operated on or preceding four years recurrent epigastric pain 

came to postmortem examination. All ninety patients food and sodium bicarbonate. During the six 

with ic ulcer had a secretion of free hydrochloric months before entry into the hospital the pain changed to a 

constant dull ache and caused the patient to lose his appetite. 
There was no vomiting or melena. The physical examination 
an acidity of 90 degrees of hydrochloric acid) proved ulcer. The gastric analysis failed to show any free acid. The 
at autopsy to be carcinoma of the duodenum. One other patient was placed on a restricted diet. on which he gained 

(with an acidity of 60 degrees of free hydrochloric weight and felt greatly improved. He was discharged, to be 

acid) occurred in a man with pyloric obstruction of one followed in the outpatient department, where roentgenograms 

4 Re were taken six months later. In spite of symptomatic improve 
year's duration, with an antecedent history of indiges- ment and a 10 pound (4.5 Kg.) gain in weight, the roentgeno- 
tion rather typical of ulcer pain, of ten years’ duration. grams revealed a slightly enlarged crater. He was readmitted in 
October 1934, and gastric exploration revealed a huge car- 
cinoma, involving the upper two thirds of the lesser curvature 
of the stomach, which was deemed inoperable. Anacidity was 
the only feature in this man's disease that made one suspicious 

of a malignant condition. 
Case 4.—A man, aged 73, entered the hospital because of 


ten-minute specimen. In March 1933 a gastro-enterostomy was 
performed under local anesthesia for a complete pyloric obstruc- 
tion supposedly caused by carcinoma of the pyloric end of the 
stomach. The postoperative course was uneventful and five 
weeks later the pyloric end of the stomach was resected in the 
belief that the lesion was carcinomatous, although it had dimin- 
ished to half its original size. Serial sections proved that the 
mass was fibrous tissue surrounding an indurated benign ulcer. 
Three years after operation he is well and healthy. 


proper 

whether primarily medical or surgical treatment is to 
be given any individual lesion should be governed by 
the patient's age and history, by the roentgenographic 
appearance and size of the ulcer, and by 
No single finding is infallible, but a 
a low or 


review of the literature on peptic ulcer 
dria, has shown quite conclusively that a 
with achlorhydria is very unusual, and in this 
in the small group of patients who have a low acidity 
with all other examinations pointing to a benign lesion 
that a properly performed analysis is most valuable. 
These are the patients on whom a clinician is most 
likely to delay surgical therapy, and he thereby loses 
the 


a . A nor- 


2. The actual collection of the gastric secretion should 
be made in the manner described, to avoid inaccuracy. 
3. the 42 
nosis, gastric ysis, „ Was most 
accurate in the 152 cases ler 
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He Who Enters His Father’s Profession.—To count on 
the help and influence of other men, to wonder what A and B 
will do for us, are of weakness. Especially, a young 
man must be careful to reckon a successful father not among 
his assets but among his liabilities. For he who enters 


his 
s profession counting on his father’s name enters it at 
il: and his venture is the more perilous, if he takes, in 
profession, the same line—Paget, Stephen: Confessio 
New York, Macmillan Company, 1931. 
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In connection with an * of human fer- 
and the factors that based on the com- 
ive histories of 30,949 women delivered 

in hospitals during 1931 and 1932 and resident in 
selected large cities east of or on the Mississippi River, 
it became necessary to extract separately the material 
for New York City. For comparison with those data 
on 

seems 


IN 


All the original records and histories on which this 
is based were obtained from the patients in hos- 


supervi 
It is my purpose in this paper to present such a com- 

. Its interest arises from a number of facts. 
n the first place these two cities together in 1930 con- 
tained 8.4 per cent, or almost exactly a twelfth, of the 
total ion of continental United States. 

urbanization in the western hemisphere. 
both quantitative and qualitative, in human 
tion. There is also general agreement that one of the 
basic Nr today is the critical 
scienti — 0 effects of contraception, as 
actually practiced. The statements and figures of birth 


possibilities of their technics as used by selected groups 
of specially instructed women with the actualities as 
manifested in random samples of the general popula- 
tion, which include among others ignorant, stupid and 
feckless folk all too often economically so situated as 
to make the physiologically adequate practice of contra- 

ception by any methods now known extremely difficult 
if’ mot not actually impossible. Birth control practices 
element mental attitudes and 


whether there are significant differences in degrees and 
kinds of controlled fertility in different large com- 
munities which are known to differ in their attitudes 
and outlooks in regard to other matters. 
SIZE OF SAMPLES AND AGE 
OF WOMEN 


Table 1 gives the total number of women in the New 


tables in this paper figu 
— The separa- 


ollows: Pearl, Ray 
uman 


that the patient was somewhat undernourished and dehydrated 
but in no great distress. The abdomen was distended, and = 
moderate tenderness was present in the lower part. No masses 
were felt. Roentgenograms revealed an almost complete pyloric 
obstruction and a huge stomach with twenty-four hour gastric 
retention. The gastric analysis showed 100 degrees of free 
These results lead one to some very definite conclu- ae 
sions. Obviously a small percentage of gastric lesions S®™ pies trom the two cities are of nearly the same size 
defy all the means now available for their correct diag- 
nosis, including actual exploration, and hence their ‘ 
pital obstetric services by qualified medical persons (or 
in a few instances by trained nurses working under 
2 control propagandists cannot quite be relied on to 
furnish such an appraisal. They tend to confuse the 
CONCLUSIONS 
1. Given a lesion of the stomach, a low acidity or 
anacidity is strong presumptive evidence of carcinoma ; 
ons—iIn sno;rt, mdividua! group psychologic 
factors. It is a matter of great interest to know 
formed gastric analysis is of practical value in directing 
one’s treatment of a gastric lesion. 
2 
— 
Vork and Chicago samples and their average ages in 
ben at the time of record. In this and all une 

From the Department of Biology, School of Hygiene and Public 
Health, Johns Hopkins University. 

1. This study has been generously aided from its inception by grants 
from The Milbank Memorial Fund. Detailed progress reports on the work 
have been published as Contraception and 

— Fertility in 2,000 Women 3-407 (Sept.) 1932; Con- 
traception and Fertility in 4,945 Married Women, ibid. @: 355-401 (May) 
1934; Third Progress Report on a Study of Family Limitation, Milbank 
Mem. Fund Quarterly 14: 258-284, 1936. In these reports will be found 
details as to the methods of collecting and analyzing the material. 


tion into of primiparas (women who have 
experienced up to the time of record only one preg- 
nancy) and multiparas (women who have experienced 
two or more pregnancies) is occasioned by the fact that 
all earlier studies have shown that the extent and results 
of contraceptive practices are significantly different in 
these two groups. “Noncontraceptors” are women who 
have made no attempt whatever at any time to prevent 

ion. “Contraceptors,” for purposes of present 
discussion, are all those women who have ever at any 
time in their reproductive lives made any sort of 
attempt, however perfect, continuous or adequate on 
the one hand, or inept, irregular or physiologically 


stupid on the other hand, to prevent conception from 
occurring after sexual intercourse. 


All the women discussed in this paper were married, 
had been married only once, and were free of any form 
of gynecologic disease recognized in the hospitals in 
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were 
64 per cent of the Chicago women. 


(11 +08) is probably significant being 
nearly fourteen times its Among the 


pect 

sample and 47 for the Chicago sample (which however 
is too small absolutely to be regarded as representative ). 
So far as the whites are concerned, where the samples 
are large enough to give some confidence in the results 
the evidence suggests a considerable probability that the 
attempted practice of birth control is definitely more 
— in the population of Chicago than in that ae 

ew Vork.“ If a sociological opinion may be ventured, 
this finding does not seem surprising. On the whole, 
it is probably a fair generalization that the Middle West 
is more “advanced” in its attitudes and generally more 


Taste 1—Number of Women and Average Ages 


New York Chicago 
1. Total women im sample... 3,420 (100) (100) 3.41 (100) (100) 
a. Primiparas noncontraceptors 748 ( 22) 151 2s) 6m ( 18) 2) 
b. Primipa 476 ( 14) 4) ( 12 0 9) 
Multiparas noncontracep torre 202 47) ( 17) 
d. Multiparas comtraceptors 1,328 ( 3) 107 ( 20) 1,304 ( 39) ( 
2A age in years of women in sample (totals)................... *. 24.87 27.10 2.12 
a. Primiparas noncontracep tore 22. 21.35 24.5 21.43 
€ ras noncon ee \ 
Multiparas Comtraceptors 28. 70 27.31 28.81 26.79 
Taste 2—E-xposure to Risk of Becoming Pregnant 
New York Chicago 
risk of ( ) al 1,517.3 * 8 100) 
. Total exposure to pregnancy (person years) (100) 
a. Exposure of paras 4) 1 7) 08.7 5) 
*. Exposure of primiparas contracep tors. 5.2 ( 7) 3.1 ¢ 2) 1,340.1 ( 13) 175 4) 
Exposure of Paras noncontracep tors 3,000.1 2) ( G2) 2,244.2 ( 22) 175.4 40) 
d. Exposure of multiparas contraceptorr s 6461.5 ( G1) 440.8 ( 6,250.9 ( G1) 227.3 ( 52) 
4. Average exposure to risk of pregnancy per woman (in years). (Total“) 3.06 2.06 3.01 3.16 
2 — — — — — * 
miparas contracep tor 
6. Of multi noncontracep tore 3.47 3.73 3.74 3.90 
4. Of multiparas contracep tors 4.56 4.12 4.65 437 


which they were delivered. Se 
obviously enhances its statistical homogeneity and 
reliability. 


The total material in the two comprises 
7.530 women, of whom 6,871, or 91 X 
whites and 669, or 9 per cent, were The 


white samples are almost identical in size in 1 two 
cities. hut the Negroes are much better represented in 
the New York than in the Chicago sample. In the New 
York sample 35.8 per cent of the white women were 
primiparas, and in the Chicago sample 43.4 per cent. 
Both these figures represent an excess over the con- 
ditions in the United States as a whole. In the United 
States registration area in 1930 (which included all 
the states with the exception of South Dakota and 
Texas) 32.24 per cent of the white women bearing chil- 

excess of primiparity in present samples is 
probably explained chiefly by 2 ſact that these women 
were 1 delivered in ed in onptals The Negroes in the 
present samples r percentages 0 primiparity 
than the whites, as rape be expected a priori. 


receptive to 
If this is generally so there is no reason why the 
attitude toward birth control should be an exception. 
In average age the women of the Chicago sample 
a older than those of the 
ew York sam t not by amounts great enough 
to be very significant reproductively. The age differ- 
ences probably chiefly reflect a little greater postpone- 
ment of marriage with lower ae. 
New York, together with a little lower fertility rate, 
as will presently appear (the ages in table 1 being aver- 
ages at the time of record; i. e., the time of birth 
each woman's most recent child). 


EXPOSURE TO RISK OF PREGNANCY 
In reaching a critically adequate measure of fertility 
it is necessary to introduce the actuarial concept of 
exposure to risk of becoming pregnapt. In earlier 
work * the mathematical develo t and treatment of 
this concept have been fully discussed. Here it must 
suffice to say that, as a woman is not exposed to risk 


3. It at Gite 
may thatthe ‘New York and Chicago, samples 


Pearl, — in Human alti Their * 
607-011 (Sept 9) 1939. 


„A. M. A, 
Among the whites, 53 per cent of the New York 
ned) as against 
The difference 
Negroes the corresponding percentages are, as was to 
— 
2. These terms are used because of their common employment, rather the 
than the more precise designations primigravidas and multigravidas, for 
the categories defined in the brackets. Since the definitions of the cate- 
gories make the meaning apy probably only the pedantic purist, 
if any ome, will be annoyed by the terminology used. 
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of becoming pregnant when she is already pregnant or 
essentially the aggregate time in years spent during 
their — lives by the women in n the samples while 
they were not pregnant or in the puerperium. Table 2 
gives the aggregate exposure to risk of the two samples, 
in person-years, and the average number of years of 
W per woman. 

total exposure to the risk of becoming pregnant 
of these 7,540 women was 22. 874.3 person-years, or an 
average for the whole lot of three years and eleven days 
per woman. The multiparas account for the bulk of 
the exposure. Thus in the New York sample while the 
white multiparas constituted only 64 per cent of the 


white women they accounted for 90 per cent of the total 
exposure. In the Chicago sample of whites 56 per cent 
of the women were multiparas, but they accounted for 


83 per cent of the total exposure to risk of . 
The Negroes show a similar relationship. ft depends 


basically on a fact more clearly seen from the average 
figures of item 3. i as a class become preg- 
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indicated by taking the ratios of the contraceptor to the 
noncontraceptor means. So doing shows that the delay 
from ma to first conception was 2.8 times greater 
in New Y white contraceptors than in noncontra- 
ors, 2.3 times greater for New York Negroes, 
1.9 times greater for Chicago whites, and 2.8 times 
greater for Chicago Negroes. So far as this criterion 
may be taken as indicative, the s ion is that the 
Chicago white women in the initial portion of their 
married lives iced contraception less effectively on 
the average t did the New York women of cor- 
responding status, although as was shown in table 1 a 
great many more proportionally of the Chicago than 
the New York newlyweds tried it. 
The average exposures to risk of the multiparas (table 
2, items 4c and d) 1 years of married 


life spent outside t A states 
These averages are Palen chee tee class for , in the con- 
or than in the noncont or groups, 
controlling 


traceptor groups 
as would be expected if the ep birt 
had any practical effect at all relative effective- 


Taste 3.—Pregnancy and Live Birth Rates per Hundred Years’ Exposure to Risk of Pregnancy 


produced 


a. By primiparas (percentage lowering of rat 
©. By multipares (percentage lowering © ot rate 


New York Chicago 

‘ White Negro White Negro 
84.6 7.0 70.7 9.9 
195.4 44.9 123.6 192.1 
oa 
4.2 2 108.2 
101.0 62.8 93.7 
73.3 6.0 84.0 
16.3 120.9 12.1 
ono 4.2 67.4 
2.0 0.7 73.1 
87.3 54.4 78.3 
4.2 47.6 64.9 
37.8 — 72 23.4 9.2 
55.7 “9 64.9 
— 23.6 66 


that in this class of women 
„ by the stated percentages, in 


Itiparas. 
In the case of the figures under item 4 
groups, between marriage and first conception (begin- 
ning of first pregnancy). Thus, to take New York 
white primiparas noncontraceptors as an example, the 
figure 0.51 means that on the average these women 
spent only a little over six months after marriage before 
they were pregnant. The Chicago women in the same 
category exhibit an average delay between marriage and 
first pregnancy over three months longer (9.72 months 
exactly). This is the first indication of the generally 
slightly 2 apparent innate ſertility exhibited by the 
with the New Vork samples, both 
white and Negro. As we proceed, more evidence 
supporting this inference will appear. 

From item 4 there also appears the first indication 
as to the effectiveness of contraception. If the pri- 
miparas contraceptors averages of item 4b are compared 
with those of primiparas noncontraceptors (item 4a) 
it is evident that the practice of contraception has sub- 
stantially increased the time interval between marriage 
and first conception, as it was intended and would be 
expected to do. This is true for all groups, white and 
Negro, New York and Chicago. The relative effective- 
ness of the contraception, as practiced, may be simply 


than noncontraceptors. 


ness can be simply indicated 
was used for the primiparas. doing, it appears that 
the New York multiparas contraceptors enjoyed 1.4 
times as many years of married life free from 

as did the noncont ors; for the New ork 
Negroes the figure is 1.1 times, for the Chicago whites 
1.2 times, for the Chicago Negroes 1.1 times. 
These figures confirm, so far as they go, two well estab- 
lished points: that contraception is less 1 prac- 
ticed by multiparas than by primiparas, and by Negroes 
than by whites. Comparing the New York and Chicago 
white samples, the suggestion again is that the attempts 
of Chicago multiparas at poate ion ee less effec- 
tive — those of the New Y though 
proportionally more of the 44 tried it. 


FERTILITY AND CONTRACEPTION 

In table 3 are given the number of pregnancies 
experienced and live births produced per hundred years 
of exposure to risk of pregnancy in the several classes, 
and also the percen effectiveness of contraception, 
as practiced, in lowering the pregnancy and live birth 
rates. 

At this point it will be well to state categorically that 
here and elsewhere in this paper the discussion has to 
do with the effectiveness of the total contraceptive 
of lowering pregnancy or bi or prolonging the 


the same device that 


1387 
Items 
a experienced per hundred years of exposure to risk 
ũ 
a. By primiparas noncontracep tors 
D. By primiparas contracep torre 
e. By multiparas noncontraeep tors. 
d. By multiparas contracep tors 
6. Live births produced per hundred years exposure to risk (totals)... 
a. By primiparas noncontracep tors 
c. By multiparas noncontraceptors........ 
7. Effectiveness of contraception as practiced in lowering pregnancies 
experienced 
20 | a. By primiparas (percentage lowering of rate 
rates were hig contr 


when 

these groups are compared with similar groups in which 
there was no contraceptive effort whatever. The data 
here discussed have no bearing whatever on the ques- 
tion of e A is better or 


have attempted to alter the expression 
resort to ive technics. 
groups have made no such attempt. 

In beginning the discussion of table 3 it will be well 
first to explain an rent paradox in the figures. To 
one not accust to handling this sort of material 
and not familiar with the mathematical treatment to 
which it has been subjected, 
188.6 

births resulted from each hundred years o 
sure to risk of pregnancies among New York white 
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centage lowering in contraceptor with 
than in the New York sample by 17.0 + 1.3 per cent 


practice their contraception much y than 
the whites, 
ences are not so marked. 

REPRODUCTIVE WASTAGE 

that terminate in mi 


primiparas ors, to take them as an rates are somewhat lower in the 
example. This ho however is physiologically all right, New York sample. So far as concerns the total group 
odd as it seems. It merely means that the time between they are significantly lower. This is possibly connected 
marriage and conception was under six months in well with the prevalence of contraceptive efforts 
over half the cases. If it had been exactly six months among Chicago women. ive wastage rates in 
Taste 4.—Reproductive Wastage 
New York Chicago 

A Live births prodeced per hundved pregnancies experienced (totals) 86.7 mo 1 

a. By primiparas 4.0 97.8 lan 

ce. By multiparas noncontracep tore 0 6.8 81.2 

10. Reproductive wastage per hundred pregnancies experienced (totals) 13.3 mu 10. 15.9 

a. Among miparas noncontraceptors........... 4.5 60 22 

b. Among iparas contracep tors 2.1 4.8 

c. Among multiparas noneontracep tore 16.0 “44 13.2 14.8 

d. Among mult contracep tore 14.2 135 16.0 
in all the cases, the figure 195.4 would have been exactly both cities are much higher 


200. A similar situation, mutatis mutandis, exists in 
all other cases in which the rates in the table are greater 
than 100. (in years) of 
pregnancy ( the — state) were in case 
numerically less than the pregnancies or live births 


rom table 3 the following inferences seem reason- 
able: First, the white women of the Chicago thay 
in whatever class, exhibited lower fertility rates 
the corresponding New York women whether measured 
by pregnancies or live births or whether with or with- 
out cont ion. The difference between the New 
York and samples as wholes in respect of 
pregnancy rates (13.9 + 07) may be regarded as 

very probably significant statistically, being — 

— times its error. In the second place 
it appears that in the New York sample the Negroes, in 
each class except the multiparas contraceptors, exhibit 
somewhat lower fertility rates than the whites, while 
the opposite appears to be true in the Chicago 12 
But, as has already been pointed out. the Chicago 
sample i is too small to give results of an — ‘liability. 
Furthermore, it is doubtful that the New York white- 
Negro differences would be confirmed in larger samples. 

urning now to items 7 and 8, the s ion again 
is that the Chicago white women were effective 
contraceptors than the New York white women, class 
for class. The differences in the percentages measuring 
effectiveness of contraception 8) are 


statistically significant to a 7 
Thus considering the live birth rates (item 


the rates for 
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biologically effective in reality. The discussion con- 
cerns only the comparative reproductive performance 
of defined groups of women, of which groups some 
or stilbirths—in „ In any other way than by live 
births represent reproductive wastage. The organism 
has been put to physiologic trouble to no useful end. 
The extent of this wastage quantitatively is shown in 
table 4. In this table the reproductive wastage rates 
per hundred pregnancies experienced as given in item 
10 are obtained by subtracting each figure of item 9 
from 100. 
Among the white women the reproductive wastage 
E 
Aras. is result accords with all experience regarding 
the subject. The wastage rate rises with parity. 
Although the samples are not large enough to be 
completely probative, the figures bring out an interest- 
ing point to which attention has not hitherto been called. 
There is an apparent tendency, with the Chicago 
white multiparas forming the only exception, for the 
reproductive wastage rates to be lower among the 
contraceptors than among the corresponding classes of 
noncontraceptors. The entire material at our disposal 
will be analyzed relative to this point as soon as 
possible, because it is a matter of considerable interest 
especially in relation to the controversy that has gone on 
for years as to whether birth control is physiologically 
harmful to the female reproductive mechanisms. 
INDUCED ABORTIONS 
The reproductive wastage figures of table 4 indicate 
the totals of all such wastage. Because of the fact that 
deliberately induced abortion is resorted to by many a 
harassed female as an adjunct to, or surrogate for, con- 
traceptive efforts, it is desirable to examine separately 
EE abortions admittedly induced by the 
woman herself or by some other person acting crimi- 
nally with her consent to relieve her of her difficulty. 
It is to be understood that abortions ethically induced 
for therapeutic reasons by reputable ag 2 are not 
included in the figures of table 5. They include only 
wilful termination of unwanted pregnancies. 
The implications of table 5 are thought provoking. 
8) the per- The 1,328 New York white multiparas contraceptors 


O per cent of the e ive wastage they 
have — solely to criminal 
abortions induced by themselves or by somebody else. 
It is probable that the admitted figures are short of the 
say. Current statements in r journals about 

the frequency of nr 
considerably exaggerate any conclusion that 

itical scientific 
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3. At the same time contributing substantially through the 
direct and indirect taxes they, as families, pay to the support 
of an intensive and highly successful public health 
program of keeping babies alive and in good health. 


Such a picture tallies badly with our national pride 
intelligent and progres- 


sive people. 

Perhaps the most interesting thing that table 5 
shows—a point that so far as I am aware has not 
hitherto been supported by numerical evidence as 
distinguished from a priori opinion—is that resort to 
wilfully induced abortion is much more common among 
women who practice birth control than it is among 
women who do not, so far as may be judged by the 
evidence afforded by these two samples. There is 
reason to believe, and it is expected that later in another 
place it will be demonstrated, that New York and 
Chicago are in no wise peculiar in this respect but that 
our total material will show the same thing. The result 
is one to be ed on the lower levels of behavioristic 


Tame 5.—Induced Abortions (Self or Criminal) 


Item 
II. Induced abortions (it or criminal) hundred ex- 
a. Among primipa 


˖ ˖:c-· 0j 31ũmũũm 


a. Among primiparas rs 


— ũ——eẽ'nẽ ² 


psychology. abortionist is called on to rectify the 

inadequacies of birth control. 

New York Chicago 

White Nero White Negro 
28 09 16 09 
03 0 03 0 
04 0 0 
Ls 03 0.7 22 
42 22 27 0 
21.0 66 5.1 aa 
7.3 0 14 0 
00 0 0 0 
114 24 5.2 11.5 
16.7 25.0 0 
73 24 22 29 
03 03 
9 0 0 0 
69 12 22 x9 
9 93 7s 0 


based on emotional 


behavior: 


So far as the present sample may be taken as indica- 
tive, the suggestion is that the Chicago white women 
resort somewhat less to induced abortion than the New 
York women. 


among the Negroes than among the whites, as is 
clearly shown by the New York figures. 


SUMMARY 

Certain aspects of the ive histories of 3,951 
women dwelling in New York City and 3,589 dwelling 
in Chicago were analyzed and compared. All the 
women in both samples were living in wedlock, had 
been married only once, and were free of any recog- 
nized form of gynecologic disease. The age distribution 
of the women was substantially similar in the two 
samples, with somewhat greater average ages in the 
various subgroups of the Chicago sample, but not suffi- 
ciently so to affect any result. 

1. The white women of the Chicago sample appear 
to be somewhat less fertile on the average as a group 
than the white women of the New York sample, 
whether measured by pregnancies experienced or live 
births produced. 

2. Attempted contraception was more among 

the Chicnan than emona the New York white te women, 

the percentage of contraceptors being 64 in the former 
city and 53 in the latter. 
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admit that one in every twenty-four pregnancies they 
have experienced in their aggregate reproductive lives 
has been terminated by a successful criminal abortion ; 
furthermore, on their own admission, roughly one in 
every eight of them has had at least one induced 
abortion; and finally they admit that approximatel 
true, as indeed our unpublished records show, that a 
great many women attempt to induce abortions but fail. 
A careful critical study of individual records leads me 
to the opinion that the figures of table 5 are not greatl 
below the unknown reality, and certainly not as — 
below as some would have us believe. 

While the New York multiparas contraceptors have 
been discussed first as an example, the picture presented 

. Among multiparas noncontraceptors................ 
l. Among multiparas contre tore 
12. Percentage of total reproductive wastage due to induced abortions 
c. Among multiparas noncontraceptors...................... 
13. Induced abortions per hundred women at — 
¢. Among multiparas noncontraceptors............. 200 
d. Among multiparas contractor „„ — 
by table 5 as a whole is not exactly a pleasant one from 
any point of view. Remember that the table contains 
only women living in wedlock who have been married 
only once, and are free of gynecologic disease—in other : 
words, generally not people of loose morals. These are be quite sure about this, but the suggested trend is 
records of families, living together and rearing chil- 
dren, on the whole representative of the most sub- 
stantial sort of the traditionally typical American family 
at each social and economic level represented in the 
data, from “very poor” through “well-to-do and rich.” 
The figures as to purposefully induced abortion are not 
estimates or wild exaggerations DDr 
opinions. On the contrary they are records of actual 
happenings, which admittedly probably somewhat under- 
state the complete facts but can therefore be accepted 
with greater confidence as establishing minimal values, 
below which the truth cannot lie. 

What emerges is that, in our two largest cities, 
samples of white child-bearing women that are known 
to be fairly representative of the population (cf. evi- 
dence in Third Progress Report cited earlier) from 
which they come are exhibiting the following kind of 

1. Deliberately causing from one sixth to more than one fifth 
of their aggregate reproductive wastage. 

2. By so doing voluntarily taking one of the most serious 
risks to their very lives as well as to their future health and 
well being that a woman can take short of suicide or major 
self mutilation. 
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3. As indicated by average lapse of time between 
marriage and the beginning of first in pri- 
miparas, contraception as actually was more 


effective among the New York women than among the 
women. The same result, but with a smaller 
titative difference, characterized the relative effec- 
tiveness of contraception as practiced by the multiparas, 
when measured by the criterion of the average number 
of years of married life spent in the nonpregnant state. 
4. As measured by the degree of lowering of preg- 
nancy and live birth rates per hundred 
exposure to the risk of becoming pregnant, the Chicago 
white women again were, as a group, to a substantial 
degree less contraceptors than the New York 


women. 

5. Reproductive wastage rates in general, and induced 
abortion (self or criminal) rates in particular, were 
lower among the Chicago white women than among the 
New York women. 

6. The data from both cities indicate that women 
requently than do noncontraceptor women 

7. Attempted contraception was less frequent and less 
effective among the Negroes than among the whites in 
the samples from both cities. 

1901 East Madison Street. 


ELECTRICAL DAMAGE TO THE BRAIN 


A CASE PRESENTING A HYPERKINETIC 
BEHAVIOR SYNDROME 


J. L. FETTERMAN, M.D. 
AND 
R. E. SMILEY, M.D. 
CLEVELAND 


The recent literature has paid considerable attention 
to the involvement of the central nervous system by 
electric shock. Histologic studies have shown the chief 
features to be fine petechial hemorrhages in the brain. 
Clinical studies include a range of involvement from 
sions nerve lesions and myelopathies to brain 

ions.“ The paper of Naville and de Morsier * offers 

ive review of both the initial and the later 
— Their article mentions early loss of con- 
sciousness, convulsions and even peripheral symptoms 
and discusses the cerebral symptoms as produced by 
local necrosis of bone due to heat. It mentions menin- 
gitis, brain abscesses and even cataracts. It chal- 
lenges the frequency of psychotic symptoms. However, 
psychoses have been reported.“ In these reports, apper- 
ently the feature of a hyperkinetic syndrome, prom 
— in and cases of 


ing symptomatology resembled a type of behavior dis- 
order common in the postencephalitic group, and we 
believe the case to be of sufficient interest to report. 


Elect 1163 an O. R 
to rocution, une * 
lities Produced in the Centra 1 Electrical 

Injury in 
‘Os: 105 (July 12) 1930. 


Einwirkun yelosen), Deutsche Ztschr. f. 
1932. 
° 11 
ricity, Lancet 1: 68 Gan 13) 34. 
mptoms ndustrial , 11 


Hysterische Pseudodemenz, Med. Klin. 22: 1615 
(Oct. 15) 1926. 
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REPORT OF CASE 

History—The family history is essentially negative as far 

as neuropathic ancestry is concerned. 

J. had normal birth and splendid early devel 


there were further operative procedures on the scalp, with an 
attempt to cover the denuded areas. By the middle of August 
the youth was improving and was discharged from the hospital. 


his father down. He used to be an affectionate boy, but 
to 


i! 


zie 
171 
11 
29 


2 
28 


At school he does not study. He promises that he will 
work but never fulfils his promise. He seems full of 
One day he brought a pigeon into the classroom.” 
The patient himself says that he cannot concentrate, but at 
om his oa is contradictory. He may even claim that he 


f 


is a model boy working very hard from morning to night. 
I it was so painful I thought 
he would kill me. I have decided to become a doctor. I know 


’ I do not feel very good. 
hing different every day.” 


35 


youngster. 

In May 1934, at the age of 12, on a dare from his com- 
panions, he grasped a high tension wire and was thrown to 
the ground. (It was reported that he had received a shock 
of 4,000 volts.) He was taken to the hospital unconscious, 
his left palm burned and with burns across the buttocks, 
shoulders and head. In the hospital muscular twitchings and 
later generalized convulsions developed. 

For about two weeks the youngster was critically ill and 
nations had a zooscopic content; he saw pelicans marching, 
then fighting, being chased by large snakes. At times he would 
see sheep running and jumping. Occasionally he saw people 
swimming in a pool. 

During this period he had extensive surgical treatment to 
the deep burns of the palms and fingers. Two of the fingers 
were amputated and several tendons sloughed. There were 
large burns of the scalp with necrosis down to the bone. The 
attending surgeon, Dr. Bloor, thus described the condition 
June 16: “The burned area of the scalp and skull showed a 
charred surface with dead bone sloughing away, leaving a large 
hole. There were several smaller holes the size of a match- 
head, penetrating through the entire skull down to the dura.” 

eet Early in June there was improvement, though he still had 
occasional hallucinations and muscular twitchings. Toward the 
ee end of July the sloughing areas of the skull bone were improv- 

He was readmitted on several occasions for operative proce- 
dures on the palm and scalp. 

Progress.—From 1934 up to the present the patient has shown 
considerable progress from the physical standpoint. The hand 
has healed, though with a residual deformity of the palm and 
fingers. There have been occasional recurrent suppurating 
processes in the scalp. 

The chief difficulty was a gradually developing behavior 
problem which will be presented in detail. 

Present Status.—According to the mother, he has been a 
changed boy since the accident. At first he was sick, weak and 
tired and was treated as an invalid. When he improved, how- 
ever, and was asked to go back to school, it was found that 
he could not attend to his studies. Every report card showed 
deficiency. When corrected, he would become rebellious. “He 
is different. He now uses awful, vile language. He condemns 
me and his dad. If things don’t suit him, he is like a perfect 

ed 
d 
f 
8 
ma 
He 

\ Hi cc, ave su rod 
all and 
I like t 

Examination.—General: The youth is now a tall, well devel- 
oped, healthy looking youngster of 14, who impresses one by 


test and fumed about the number of words there were in the 
list. He came the second time readily enough, but he repeat- 
edly said that he was afraid he would be too late to return to 
the x-ray department before it closed, although he was assured 
that this was not the case. He refused to do the reading test 
after he first looked at it, saying that it was too easy, but he 
began working on it after it was explained that it became 
progressively harder. He started to work on the arithmetic 
intelligence, but he showed signs of general mental deteriora- 
tion on it. However, when new learning is contrasted with old 
knowledge, there is a definite difference, about four and one- 
half years, showing that he acquires new learning with difficulty 


Taste 1—Babcock Test for Mental Deterioration 


13.5 

0.31 
Old learning tests (old knowledge. 13.8 years 
4.7 years 


and not with anything like the facility normal to a boy of his 
intelligence.” 

The Rorschach test was performed by Dr. Marguerite Hertz 
and several excerpts of her results are here summarized: 
“Intellectually, Clarence is of low average intelligence. How- 
ever, in the performance of the test his attention wandered 
considerably. He fidgeted, moved restlessly, interrupted the 


lacked perseverance. It was more analytical than synthetic.” 
The roentgenogram of the skull, taken by Dr. Freed- 
a of the skull show an 
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COM MENT 


This hyperkinectic behavior disorder will be analyzed 
and explained in the following discussion: 


In this instance the chief disorder produced by the 
and it may 
ruitful to cons the psychic cesses through 
which such a disorder results. ote 
In the functioning of the adult mind, efficiency 
on selectivity of stimuli and reactions. Not 
all stimuli should be reacted to ; not all sensations should 
receive one’s attention. With growing years there 
develops a cortical control, serving the function of 
inhibiting unnecessary reflexes. For example, the 
infant normally shows a Babinski reflex, which gradu- 
ally disappears. Likewise, the developing cortex learns 
to ignore various sensations and stimuli and not to 
devote attention to certain impressions. This permits 
the individual to concentrate on whatever more vital or 
more important subject is before him. Concentration 
therefore depends on the ability to inhibit interest from 
extraneous stimuli. Children in their first and second 
years of life shift their attention quickly from object to 
object, apparently attracted by some superficial quality. 
When watching a child at play, one sees the youngster 
momentarily handling one plaything and quickly turn- 
ing to the next object, which, by sound, color or motion, 
attracts attention. Only in the course of time will that 
child develop a sustained interest in one object, exam- 
ining it thoroughly and intensively and at the same 
time ignoring other stimuli. This power to concentrate, 
to inhibit interest from unimportant stimuli, is of vital 
importance to an individual. Indeed, success depends 
on it. Mentally retarded individuals, particularly idiots, 
hardly ever acquire this ability. For example, a young- 
ster with a cerebral birth defect now suffering from 
epilepsy comes to our office at monthly intervals. Within 
a moment he jumps from his chair, moves the paper 
weight, seizes the chart, scribbles with our pencil or 


Vutume 108 

Nun 17 

his energetic, enthusiastic activity. He greeted the examiner A routine neurologic examination was essentially negative. 

with a broad smile and warm hand-shake and spoke cheerfully The pupils were equal and regular and reacted to light and 

of his interest in our new hospital and of his own ambition in accommodation. The disks show no changes. Visual fields 

to become a doctor. He seemed to ignore the scarred, deformed were complete. Hearing and speech were normal. Muscular 

hand atid was not introspective about the denuded area on the tone in the arms and legs was good. The reflexes were hypo- 

scalp. active; knee jerks were acute only on reenforcement. The 
Psychic Status: At first meeting the patient impressed one Babinski reaction was negative. 

as an alert, bright, normal youngster. However, as he was The urine and blood were normal. The basal metabolic rate 

studied more carefully one saw a restless overactivity. For A. was normal. 

moment he would be sitting comfortably in a chair; then Summary.—As a result of an electric shock, a previous! 

would spring into his bed. A few minutes later he might curl normal, — adjusted boy of 12 developed 41. — 

up on the window sill and gaze out into space. He showed a symptoms. In the initial phase there was unconsciousness, fol- 

fleeting interest in a large variety of subjects. He would jawed by a period of convulsions, and then delirium. After 

— * the doctor's stethoscope, his ca the 3 5 recovery from this acute mental illness the youth presented a 

make a comment on the demeanor of the nurse, refer to t tendency to overactivity with psychomotor restlessness, result- 

psychologist as a “four-eyed wench.” He seemed to show no ing in difficulties at | oad tn atheet 

respect for authority and position. His stories were frequently i . 

contradictory with a tendency to confabulate. Most of the ; 

time he was animated, energetic and self assertive, although Taste 2—New Stanford Achievement Test: Advanced, 

with little insight into his own status. This peculiar behavior Form V 

reaction was studied by the routine Binet test and by the —eeae——____————>—>—™>—>{{_>={={[={={={={{=[—"_"_@_D——>—=>=>[=[{={={={="=*x==€X=—uR"UUVRN"N""==" 

Rorschach psychogram. . — Edueational Age Grade 
Our psychologist, Mrs. Margaret Barnes, did a routine Stan- ; 

ford achievement test, as well as a Babcock test for mental —ͤ— —e— — + — 

deterioration. Her report is summarized in the accompanying Spelling - - - - 11-2 SB 

tables. Arithmetic (computation)..................... 110 5B 
Comments.—Mrs. Barnes summarizes her examination as fol —U•U—¾ui— 

lows: “Clarence cooperated quite well on the Babcock test. 

apparently because in this test there is something new being — 

The probable neuropathologic condition in this case 
is that of hemorrhagic change in the cortex and perhaps 
in the subcortical areas similar to that described in 
cases of human electrocution and in animal experiments 
by Langworthy.“ 

examination by chance inquiries and remarks on irrelevant 
subjects. He could not concentrate, seemingly detracted by 
extraneous stimuli or by his own ideas. On the nonintellectual 
side he i more ascendant than submissive. His thinking 
left parietal bone. The bone defect measures about 7 to 8 
cm. in diameter. Its borders are smooth and there is no evi- 
dence of sequestrum formation. There are only very slight 
sclerotic changes around the edge of the defect. The findings 
is of an old osteomyelitis 
logically does not 

present time.” 


1392 
pen, hurries to the window and pulls the window shade, 


is off 
inhibiting function te acquired, it may be 
the brain. The outstanding disease process that affects 
this function is encephalitis. It is well known“ that 
children who have suffered from lethargic itis 
present behavior disorders, often characterized by dis- 
tractability and hyperkinesis. Recently a similar clin- 
ical picture has been drawn for children who have 
sustained severe cranial trauma. Blau cases 


The behavior difficulty at home arises from the clash 
the hyperkinetic tendency and 


the birds. At the end of the hour he knew very little 
of the contents of the chapter he was supposed to read. 
The teacher upbraided him and the next day he did 
not at school. At home there was similar fric- 
tion. He was given duties which he failed to perform. 

repri he would reply by lying. cursing 
and The patient can be well understood in 


restraint of parents and teachers. Obviously the 


unsuccessf 

One may wonder why a inetic disorder occurs 
in youth and not in adults. With traumatic damage 
in older persons we have f seen depressed 
states or paranoid reactions. It seems as though in 
youth and childhood interest and attention are often 


4. E. A., and K. E.: The Treatment of Behavior Dis- 
ee An Experiment in the 
Division of Publications, New York, 1931. 


Mental 
Arch. Need 3 (April) 1936. 
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Renin, i907 


hear the roar of the subway, up at the elevated trains. 
He strained his neck to see the tall buildings. He was 
surprised at the large crowds on Fifth Avenue. He 
made comments and exclamations. The other members 
of the party, who had been in New York on several 
occasions, looked about, half bored, and more con- 
— feelings of hunger. 
As a youngster and adult are walking along the street, 
rently looking at the same scenery, there may be 
a fundamental difference in the pathway of the pn 
mental interest. The child looks out intently, notes 
keenly, observing and recording in his memory, react- 
ing with exclamations and numerous questions. The 
adult (if not on a scientific journey of observation) 
likewise looks out, but as he notes these familiar sur- 
roundings his mind wanders inwardly to memories 
which are recalled and to internal problems and com- 
plications. Though looking outward at what might be 
glorious scenery, he may heave a deep sigh because of 
an internal sadness or may chuckle he recalls 
a witticism he heard the night before. 
When the cortex has been 


signs. 

Aside from the organic brain change, one must con- 
sider the influence of several other factors: the scars 
in the scalp and the defect in the skull bone, together 
with the fear of possible further brain damage. We 
do not consider this an important factor, because Clar- 
ence does not manifest anxiety or depression. One 
must consider also the possible effect of the scarred 
and deformed hand and various scars on the body. 
Clarence, however, minimizes these difficulties. His 
story does not consist of a shyness or backwardness 


jor 
in the light of the cortical 
brain change and not in that of the surface scars and 
deformities. 

It appears as though a similar behavior disorder may 
result from brain trauma, whether it is produced by 
electricity, direct mechanical violence or infection. The 
age of the patient is the more important factor in the 
type of the manifestation. 


CONCLUSION 
he sustained a serious brain | 
a profound disorder, characterized 
largely by 1 tendencies. Apparently a like 
picture may result from a brain lesion in youth, whether 
the lesion arises from virus, mechanical or electrical 


injury. 
10515 Carnegie Avenue. 


of children who have suffered cranial trauma who 

developed this same restless, purposeless hyperactivity. 

The behavior of our patient is quite similar to the 

manifestation of certain retarded individuals and of 

those who have suffered encephalitis or brain trauma. 

At first meeting he appears vivacious, lively and talka- 

tive. When studied critically, one is impressed by his 

hypermotility, by his rapid change from one subject 

to another. At times the rapid change from subject to 

subject matter in his speech resembles the flight of ideas 

so common among manic patients. His hyperkinetic mechanical or vascular change, the impairment affects 

tendency shows itself in his leaping to the bed and then the most difficult function. In the youngster this 

off to gaze through the window, back to finger the doc- consists of reducing distractability and increasing con- 

tO teat tration. A loss in cortical function reduces this 
rogress and accentuates the distractability. In older 
ndividuals, a similar loss of cortical control might 

the unsuccessful efforts of teachers and parents to regu- reduce the ability to look outward, to study reality. 

late it. When Clarence was commanded by his teacher Thoughts are more quickly introverted; the outer 

to study for an hour and gave his “promise” to do so, environment is less readily understood. In the face 

he was able to maintain interest only for several min- of physical difficulties and a misunderstood environ- 

utes. Then he began to inspect the cover of the book, ment there is a tendency toward worry and suspicion, 

open and close the desk, gaze at the clothes of the other all of which leads to a depressed or paranoid reaction. 

pupils, the way their hair was combed; then his gaze Blau postulates the theory that this hyperkinetic 

would be directed to the windows, the sky, the song of syndrome might be due to frontal lobe damage. This is 

1 a possibility in our case because there are no localizing 

the light o Appel's report * that s yper- 

kinetic children do better when removed from the usual 

directed outward. arises 

out of a child’s eagerness to learn. Such curiosity may 

not be primary; it may be aroused by the novelty, the 

strangeness, the unusualness of every situation. A like 

curiosity appears in an adult traveling for the first time 

amid new surroundings. For example, we recently 

drove in New York City with a companion who was 

there for the first time. His reaction to the environ- 

ment was similar to that of Clarence’s continuous 

hyperkinetic distractability. He looked downward to 
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EXCESSIVELY RAPID HEART RATES 
REPORT OF A CASE WITH AUTOPSY 


JAMES ALEXANDER LYON, M. D. 
WASHINGTON, b. c. 


The ventricles of the human heart have rarely been 
observed to pulsate at a rate a ing 300 per min- 
ute. Only sixteen cases in which there was a ventricu- 
lar rate of 280 or over were found in the literature 
(table 1). In ten of these the rate was confirmed by 

ic tracing; in the remaining six the count was by 
only. A ventricular rate of 300 beats per 


of one-to-one 
which lasted nearly two hours. A heart 


a rate of 300 beats per minute. 
in the case of an infant whose heart rate was 300 


erentiate 
the complexes He — the elec- 
only reported 

It seems probable from this review that the 
limit at which the ventricles of the 
maintain their rate of i 
per minute. Lewis and hi 


heart were stimulated to rates surpassing 300 per min- 
ute the ventricles beat at a slower rate. The auriculo- 
— — because of the greater 


to 313 beats minute was recorded rdio- 
y. is rapid rate occurred during an attack 
of s ococcic meningitis in an infant 4% weeks of 


microscopic examination of tissue 

of infection or fibrosis of the heart muscle. The elec- 
trocardiogram, in addition to Png ere. a rate faster 
than any so far recorded in the literature, 
interesting problem of interpretation (fig. 1). 

REPORT OF CASE 

A colored female child, born Jan. 16, 1934, was admitted to 
the Children’s Hospital February 15, thirty-one days after birth, 
Dr. A. Mclendon of |W 


1T with Ventricular Rate 
Arch. Pediat. 49: 825-826 (Dec.) 1925. 
2. Blackford, John M., and Willius, F. A.: Auricular Flutter, Arch. 
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Te. 


This the 
child had several attacks of vomiting and later on during the 
morning it passed a small amount of blood by 

On admission the temperature was 99 F. and the respirations 
were 40 per minute and irregular. The heart rate was too rapid 
to count accurately, but it was estimated to be over 300 beats 
per minute. The heart was not enlarged. A faint systolic 
murmur was heard intermittently in the mitral area. The lungs 
were clear. The abdomen was distended. The liver and spleen 
were not palpable. 

On February 17 the hemoglobin was 55 cent, the red cell 
count 3,200,000 and the white cell count 9 of which 37 per 
cent were lymphocytes and 63 per cent polymorphonuclears. An 


A diagnosis 


sicians. 
On the day admission the ventricular rate varied 
between 150 and 300 beats per minute. i 


temporal 
pulses coinciding. During the remaining ten days of the infant's 
life the heart rate ranged from 130 to 180. An electrocardio- 
gram taken March 2 demonstrated an 
* Otherwise the electrocardiogram was normal 
(fig. 3). 
The patient continued to have an elevated, fluctuating tem- 
perature 1 from 99 to — 5 

— 


cells, occasional red blood cells and a few hyaline casts. 
6, considerable swelling developed the left upper 


the same demonstrated a fusiform swelling in the middle 
third of the left clavicle, the upper border of which was slightly 
irregular. The blood count at this time showed the hemoglobin 
to be 57 per cent, the red cell count 3,000,000 and the white 
cell count 25,000, of which 14 per cent were lymphocytes and 
85 per cent were polymorphonuclears. On the following day 
the i ft side of the 


because of difficulty in breathing. rapid heart action and attacks 
of vomiting. The infant had been normal at birch and had 
weighed 7 pounds 8 ounces (3.4 Kg.). The mother’s health 
was good and she had a normal pregnancy and delivery. The 

ee infant was breast fed and at the time of her admission weighed 
ild 
the 
Ax. 
minute was recorded electrocardiographically in four 

cases. In no case was an electrocardiogram published 

showing a rate that exceeded 300 per minute. Werley 

published a polygram presenting a ventricular rate of 

307. Blackford and Willius stated that a patient hav- 

entered examination of the urine was essentially negative. February 

14 19, the fourth day following the onset of the rapid rate, an 

e of 320 electrocardiogram demonstrated an auriculoventricular rate of 

was counted by means of the stethoscope. Later during 310 beats per minute in leads 1 and 2 and 313 per minute in 

the attack an electrocardiogram was taken which showed lead 3 (fig. II. A_teleroentgenogram taken February 23 

hat 
by 
c count an electrocardiogram showed a rate 
Reart Was Occasionally oDserved to be Deating a 
approximately 300 beats per minute, although it more often 
4,300,000 and the white cell count 16,800, of which 27 per cent 
were lymphocytes and 73 per cent polymorphonuclears. March 
3 a catheterized specimen of urine showed a few white blood 
retractory period, tai to transmit each stimulus to rch 
the ventricles and dropped beats or two-to-one rhythm 

occurred. Two-to-one response to stimuli appeared in 

the auricular muscle at rates of approximately 450 

per minute, in the auriculoventricular node at rates 

approaching 300 per minute, and in the ventricular mus- 

cle at an intermediate rate. 

In the following case a ventricular rate of from 310 
age. When the patient came to autopsy three weeks admission to the hospital, the patient died. * 
8 At autopsy the meninges were found to be injected and to 
later_the heart was found to be grossly normal. A show a grayish exudate, which covered the surface of the 
brain. The heart was normal in size and appearance. The 
musculature was firm. The foramen ovale and ductus arteriosus 
were closed. The right pleural cavity contained about 15 cc. 
of yellow blood-tinged fluid. The right lung was of a deep 
grayish purple, with evidence of atelectasis. In the lower lobe 
an irregular reddish gray area, approximately 2 cm. in diameter, 
extended internally about 1 cm. and had the appearance of an 
infarct. On section this area was found to be superficial and 
not consolidated. The left lung was moderately congested. 
The liver was enlarged 3 cm. below the costal margin in 
the right midclavicular On grayer 
hoisser mac microscopic study of tissue and Dr. Paul B. White usual, possibly because of toxemia. idneys, spleen 
tons the — adrenals showed evidences of passive congestion. Microscopic 
of examination of tissue showed that in the meninges the pia- 
arachnoid was thickened and that there was an infiltration of 
leukocytes, round cells predominating, with some polymor- 
phonuclears. Some disintegrating material was also present. 
The underlying substance was edematous. The muscle fibers 
of the heart appeared to be separated more than usual, possibly 
because of edema. No evidence of inflammatory reaction was 
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noted. The alveoli of the lungs contained a large amount of 
albuminous fluid. Atelectasis was marked in some sections. 


increased amount of red blood cells. The reticulum was prom- 
inent. Collections of brownish pigment were found throughout 
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large 
blood cell, and they had a faintly basophilic cytoplasm and two 
or three protoplasmic extending from each cell body. 


Taste 1.—Summery of Reported Cases of Excessively Rapid Heart Rates 


Num. Cole Duration and Ventricular raphic 
ber Date Age = Arrhythmia Rate Frecing Heart Action Outcome Necropsy 
1 Mackenzie, yphoid Auricular minutes, 290-900 Phelebogram Prostra ot 
1911. Lats flutter with — 1 and weakness rate 
to i response 
2 Lewis, 1915 ? Not stated Auriecular “Several hours” 270-200 Electro- None present Not stated 
* nut ter cardiogram 
3 mos. 1 
Koptik, ¢ Parox “A few days, 224-288 222 — E 
tachycardia attacks 
first at 
‘4 4 Fxophthalmic “Nearly 2 hours, None present — 
2 yre. 1 to 1 response following 
mos “intestinal tachycardia 24 hours passive con 
irritation™ gestion 
ad 
6 Mere Diagnosi« — Polygram Cyanosis 2 day — 
4 days tachycardia — 
7 Sache, 1% Heart disease — Several hours, Electro. Cyanosis Deathiyear M reitis, 
— —~ 3 attacks ecardiogram and after onset 
present hours Electro. Dyspnea, oft 
wks. tachycardia of liver 
15 mos. tachycardia rate 200 Testlessness 
10 Herapath, prier Many briet at None Dyspnea — of 
17 yre. 1 to 1 response ion 
1) Langley, 1 None preeent Peron 1 A tew brief 300 Electro- None present — 
yrs. tachycardia 
de Bruin, Protatle — — — None Cyanosis, — 
5 wke. tachycardia a Passive con- 
da 
& whe. — Ao tachycardia gestion, one 
tus stools” attack of 
3 8 
6Bunn, 16 ¢ Exophthalmie Paroxysmal! hours, single Electro- Cottages — of 
tachycardia pulmonary 
1 Parr and None present 10 hours, 6 Cyanosis, of 
attacks 
Clarke, 1m) None present — None Cyanosis, 1 — of 
1 wk. tachycardia for 5 days passive con- 
Additional Case ~~ 
17 Lyon, 1907 8 — 2 Mois Eleetro- Dyspnea Sem, Heart, normal 
% wks. to response for % days | 
the sections of the spleen. The tubular epithelium of the kid- The cytoplasm was clear. Under high power, numerous small 
neys was poorly staining and much swollen, evi- granules were visible. The nucleus was markedly hyperchro- 
dence of the toxic effect on the organ. An anatomic diagnosis matic and of an even texture throughout. None of its finer 
was made of (1) oy meningitis, (2) empyema, right, markings could be made out. A few small nerve 
(3) bronchopneumonia and Pre gd fem ay toe ~- could be traced for a short di down beneath the endo- 


and (5) erysipelas. 

A microscopic study of tissue taken from the interventricular 
septum showed cardiac muscle fibers which were small, thin and 
closely approximated to one another, with round nuclei which 
took a pale basophilic stain. The endocardium was smooth, 
unbroken, and lined by an endothelium and a basement mem- 
brane of areolar connective tissue. The capillaries in this tissue 

dilated, and with red 


were abundant, 
cells of the nonnucleated variety. There were no evidences of 


stance 

the right auricle and ventricle, 
taken in the longitudinal axis on the anterior surface, revealed 
moderate fragmentation and segmentation of the muscle fibers 
and considerable dilatation and congestion of the capillaries. 
The nuclei of the muscle fibers in this section were larger and 


from the septum. was no evidence of nerve tissue 
this particular section. A section taken through the right 
auricle just beneath and to the left of the inferior vena caval 


Arntt 24, 1937 

nerve fibers or of nerve cells in any portion of this section. 

In some areas there was a very mild fragmentation of the 

muscle fibers. The papillary muscle was well developed. A 

section through the heart at the upper portion of the septum 

and infiltration of connective tissue cells. The appearance of close to the atrioventricular junction revealed several groups 

many of the hepatic cells was suggestive of toxic degeneration. of sympathetic nerve cells located beneath the endocardium. 

— — 


SUMMARY 
A colored female infant, 4% weeks of age, had an attack 
of rapid heart action lasting more than ten hours, during which 
time the ventricular rate was approximately 300 beats per min- 


— Similar attacks of shorter duration occurred during the 


showed 

to 313 beats per minute (fig. 1). Following the cessation of 
the attacks the heart maintained a rate of from 130 to 180 for 
the remaining ten days of life. Three weeks after the onset 
of the initial attack the infant died of streptococcic meningitis. 
An autopsy showed a grossly normal heart. Mi 

there was no evidence of infection or fibrosis, the only changes 
being terminal ones. 

COMMENT 


Sixteen cases of excessively rapid heart rates have 
been collected from the literature. — 2 with 


the additional case that is — are sum- 
marized in table 1. Only cases ing a 9 of 280 
beats per minute or over were included in the series. 


Tarte 2—Summary of Sex and Age Incidence 


Sex Age 
— 
Not Under? 2t0 10 Over 20 
Male Female Stated Years Years Years Years 
Number of patients 11 5 1 11 1 2 3 


Cases in which the rate was described as “uncount- 
able” or “too rapid to count,” without an attempt to 
estimate the number of pulsations minute, were 
omitted. Very rapid oscillations, as high as 1,000 per per 
minute, have been recorded electrocardiographically in 
ventricular fibrillation.* Cases of ventricular fibrilla- 
tion, however, were omitted because of the transitory 
natyre of the arrhythmia and the absence of ventricular 
pulsations during an attack. Cases of ventricular 
tachycardia in which the tachycardia was momentary 
and merely preliminary to, or terminating, an attack of 
ventricular kibrillation were also omitted. The criteria 
that were used to distinguish ventricular tachycardia 
from fibrillation were the persistence of heart sounds 
and pulse activity. Only one case of ventricular tachy- 
cardia with a rate approaching 300 was found to con- 
form to these criteria.” 

In this series of seventeen cases, the rapid heart rate 
occurred more — in males than in females in 


a Case 
of 1 an "Aged 9 
Sec. Med. 17111 (Nov. 25 1923, A .— of Paroxyamal 
1 8 in a Baby Two Months Old, Memphis M. J. 3: 74-75 
( March) 
6 Kerr, M G., and Bender, M. L.: Paroxysmal Ventricular Fibrilla- 
tron i ry in a Case of 1 — and Com- 


Block While 
of the 8 


Dock, William: — * S8 Fibrillation as a Cause of 
* and Its : y Quinidine Sulfate, with Case Report and 
Discussion of ic Criteria for Ventricular Fibrillation, Am. . 

r zi (Aug.) 1929. Rubell, Irwin, and Strauss, Harry: Fatal 

roxysmal Ventricular Tachycardia in a Child, Am. J. Dis. 
Child. "Bt: 633-652 (March) 1936. 

8. * H.: of 300, Following 


ent Rate 
Am. Heart J. 2714-718 (June) 1933. 
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the ratio of eleven to five, the sex of one patient not 
being stated (table 2). Two patients, both infants, 
were colored. The series is one of 


infancy, eleven of the seventeen patients being under 
24 months of age. Werley’s' patient, in whom the 

onset of tachycardia occurred during the fourth day of 
life, was the youngest of the group. In Clarke's ® case 
an attack of tachycardia had its onset on the seventh 
day of life and persisted uninterruptedly for fifty-one 
days, in an 2 months of age, reported by 


Taste 3.—Summary of Incidence of Associated Diseases 


Associated Diseases 
— — 
Not None Undeter- Infections Heart thaimic 
Age Groups Stated Prevent mined Disenere Disease Goiter 
Under 2 years 1 3 3 3 1 0 
2 to years 1 0 
10 to 20 years 1 1 0 0 
Over 2 years ee 1 0 2 


lius’s * case. Mackenzie's and Herapath’s patients 
had brief attacks of one-to-one response in auricular 
flutter, which usually presented a two-to-one block. 

The diseases that were associated with the rapid heart 
action in the infant group show considerable divergence 
from those of the adult group (table 3). Three infants 
presented no symptoms at the onset or during the 
course of their attacks except those that were clearly 
produced by the arrhythmia itself. Three infants had 
an associated disease which was not diagnosed. In 
three cases in the infant group there was an infectious 
disease present prior to or during the onset of the 
rapid rate, in Koplik’s “ case “grip,” in de Bruin's 
case “probable encephalitis,” and in the case being 
reported streptococcic meningitis proved at autopsy. In 
two cases in the adult group, infectious diseases in the 
form of typhoid and influenza had occurred prior to 
the onset of auricular flutter with two-to-one and three- 


Taste 4.—Summary of Incidence of Cardiac Arrhythmias 


Types of Arrhythmias 
yemal Paroxysmal 
Auricular Flutter with Vent 
Age Groups to i Response Tachycardia 

Under 2 years... 0 
2 to 1 0 0 
10 to DW vers 1 1 0 
Over 0 2 1 
to-one block. In these two cases the paroxysms of 


one-to-one response were produced by exertion. No 
symptoms of an associated disease were present in the 
case reported by Langley.“ The remaining two adults 
had exophthalmic goiter. One of these, reported by 


9. Clarke, TI. M. Paroxysmal 8 in Infancy: Report of a 
Paten ~~ (ome Tachycardia im an Infant, Brit. M. J. 
or 14) 192 


kenzie : cart 2: 273-386 (Aug.) 
Oxford University Press, 1 


428 
C. E. K.: Auricular Flutter, Brit. M. J. 12213214 
11) — 

13. K Paroxysmal Tachycardia in Children, Am. J. 


14. de Brui M.: Tachycardia 
74: 3415-3418 ul 
smal Tachycar with an Unusually i 
Years, Am. Heart J. Bs 368-371 


Saugling, 


108 

Nun 17 

orifice revealed three small sympathetic ganglions immediately 

beneath the endocardium. The cells in two of these ganglions 

chromatic nucleus. Two or three small dendritic processes 

extended from each cell body. In the third ganglion the cells 

were fainter, paler staining and appeared to have undergone 

some mild change. The vessels in this section were mildly con- 

gested. The heart muscle fibers were fairly well developed. 

There was no fibrosis seen in any section. . 

first ten days that the child was under observation. During the 

intervals between attacks the heart rate varied from 130 to 

180. On the fourth day following the onset of the rapid rate 
O'Flyn."” The attacks of rapid heart action in the adult 
group were of comparatively short duration, five hours 
in Bunn's case and two hours in Blackford and Wil- 

— 

269- schwartz, S. P.: Transient Ventricular Fibrilla. 

tien trocardiograms Obtained from a Patient with iseases 

Aur iation and Recurrent Syncopal Attacks, Arch. 

(Feb.) 1928. 
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Blackford and Willius,? had established auricular flut- 
ter with two-to-one and three-to-one block and occa- 
sional paroxysms of one-to-one response, “usually 
following exertion.” Bunn's patient had a si 
attack of paroxysmal ventricular tachycardia, which 
occurred thirty-six hours following thyroidectomy. 

From a study of this series of cases it would rr 
that an excessively rapid ventricular rate is not an indi 


Fig. 1. 
the onset 
minute in 1 


FElectrocat am taken Feb. 19, 1934, the fifth day following 
the auriculoventricular rate is 3 310 heats 
rate is — 


cation of heart disease. In only one instance was 
undoubted heart disease associated with the arrhythmia. 
Sachs“ reported the case of a 3 year old child, hos- 
pitalized for cardiac ion, who had a heart 
rate of 240 beats per minute when first examined. On 
the following day an electrocardiogram showed a rate 
of 280 per minute. & later tracing showed a three-to- 
one block and configuration suggesting auricular flutter. 
There were two subsequent attacks of rapid heart action 
two months and five months later with rates of 200 and 
250 respectively. The child died a year after the initial 
attacks of tachycardia and seven months following the 
last attack. A postmortem examination showed diffuse 
subacute myocarditis with dilatation and hypertrophy 
of the heart. Russell and Ellison “ thought that com- 
genital heart disease was present in their case of a child 
15 months of age who had a rate of approximately 300 
heats per minute over a period of five days. They stated 
that for the first four months of life the child had been 
entirely normal, with no clubbing of the fingers and no 
cyanosis present. The cyanosis that was observed dur- 
ing the first three days of the tachycardia did not per- 
sist, although the child’s lips became blue when she 
cried. The authors cite the following observations 
obtained after the resumption of a normal heart rate: 
“The apex beat was in the fourth left intercostal space, 
uarter of an inch internal to the nipple line. The 
right limit of cardiac dulness was at the right sternal 
edge. On auscultation the heart sounds were normal 
and a loud systolic murmur could be heard all over the 
left sternal edge over the fourth intercostal cartilage. 
re was no thrill.” The nature of the congenital 
lesion was not determined. In Werley's case a widely 
patent foramen ovale was found at autopsy, but at the 


Sachs, H. Zur poronyematen Tachycardie, Zentralbl. f. Herz- 
28: 65-74 eb, 19 

Russell, H. B., and Ellison, J. k. 
Associated with Heart in a Fifteen 
Months Old, Lancet 2: 5 7 (Sept. 10) 1927. 
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onset of the rapid rate there was also present an 
undiagnosed ition. The infant when examined on 
the second day of tachycardia, the fifth day of life, had 
a temperature of 102F., dark vomitus and 
stools, and numerous vesicles about the umbilicus, some 
containing reddish fluid. On the following day, the 
day of death, the heart rate varied from 150 to 160 
heats per minute. At autopsy the heart was found to 
be normal except for the widely patent foramen ovale 
and congestion of the cardiac vessels. 


A. M. 
24. 1 


dences of cardiac embarrassment. ©'Flyn’s “e patient, 
whose rapid rate was maintained for eight days, retained 
her natural rosy color, nursed well and oe 
during the greater part of the attack. On the fourt 
day there was cyanosis at times, the heart and liver 
were enlarged and the urine was scanty. On the fifth 
day bronchitis dev with hepatic pulsations and 
Cheyne-Stokes breathing, but this complication did not 
1 the complete recovery of the patient. In the 
by Russell and Ellison’ there was a 
definite loss of consciousness for a few seconds just 


minute. During the first two — of the tachyca 
which continued uninterruptedly five ~~ Lon cyanosis 
and restlessness were These symptoms 


gradually abated, ‘and during the last two days of the 
attack the child appeared well and . Clarke's * 
22 during a fifty-one hour attack of tachycardia, 
good color when . but at times, when 
the infant became very. cyano ic — 
spneic — to be ext y ill. At ot 

times it was fairly comfortable and was able to nurse. 
Among the other infants there were varying degrees 
of ae noted, as well as evidences of 

ve congestion. Duken's patient, an infant 8 
— of age, went into an attack of syncope following 
the administration of 4 mg. of morphine. The heart 
rate dropped from 300 to 1 became 


respiration stopped. 
Intracardiac injec- 
tions of epinephrine 
and cardiac mas- 
sage were given and 
the heart resumed 
pulsations at a rate 
of from 100 to 120 
per minute. In all 
the cases the symp- 
toms of cardiac em- 
barrassment cleared 
up quickly on the 
cessation of the 
arrhythmia. In the 
adult group the 
attacks of rapid heart action, which of course were 
much briefer than those in the infant group, were well 
tolerated except in Bunn’s* case. His patient, an 
apprehensive individual, suffered a collapse at the onset 
of the rapid rate. The skin was eold and clammy, the 
pulse weak and the systolic blood pressure dropped 
from a normal of 138 to 60 mm. of mercury and the 
diastolic pressure from 70 to 40 mm. About five hours 
after the onset of the attack, pul edema was 
present and the patient's condition — critical. On 
the cessation of the arrhythmia his condition improved 


.—— 
| a in | 
infant group were accompanied by surprisingly few evi- 
‘ 
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. Blackford and Willius’s * patient was not suf- 
ficiently inconvenienced duri the first hour of her 
attack to comment about it. She walked several blocks 
and climbed one flight of stairs during the two hour 
duration of the rapid rate. 

There were three deaths in the series. In Werley’s ' 
case the tachycardia may have been a contributing cause 
of death. In the other two cases it is unlikely that the 
rapid rate was a determining factor in the outcome, 
as one patient died of heart disease seven months, and 
the other of streptococcic meningitis ten days, after the 
final attack of tachycardia. In one case the outcome 
was not stated. In the remaining thirteen cases (76 
Tes oven there was a resumption of the normal rate. 

prognosis, therefore, in cases of excessively rapid 
heart rate appears to be good unless an associated con- 
dition is present that cannot be controlled. It should 
be borne in mind that long continued auricular tachy- 
cardia of rapid rates or frequent paroxyms of one-to- 
one response in established auricular flutter constitute a 
grave burden when the circulation is already inefficient 
hecause of a diseased heart muscle. This series of 
cases, however, shows that excessively rapid rates, such 
as those under discussion, occur in patients with rela- 
tively sound heart muscles. The observations in this 
series also bears out the statement frequently made 
that there is greater responsiveness of the conduction 
system and greater elasticity of the musculature in the 
hearts of very young children. They therefore tolerate 


prolonged attacks of rapid heart action and make a 


quick, and apparently a complete, recovery on the 
resumption of a normal rate. 

In eleven cases collected from the literature, rates 
of approximately 300 beats ya minute were diagnosed 
as paroxysmal tachycardia of auricular in (table 4). 
This greatly exceeds the upper limit of beats per 
minute which Lewis set for paroxysmal auricular 
tachycardia. It will be noted, however, that with two 
exceptions the arrhythmias diagnosed as auricular 
tachycardia occurred in very young children. In only 
four of these cases was an electrocardiogram published 
showing the arrhythmia. Colgate and McCulloch,” 
who published a tracing showing a rate of 291 beats per 
minute in a case of an infant 3% weeks of age, stated: 
“Whether the case reported here should be diagnosed 
as auricular flutter or paroxysmal tachycardia is uncer- 
tain. The criterion by which these two conditions may 
be differentiated is by no means clear.” Farr and Weg- 

man also were uncertain as to the int tion of 
— tracing in their case of an infant has. weeks of age 
who had a rate of 300. “The electrocardiographic 


tracings,” they contended, “do not permit of an accurate 
distinction between auricular tachycardia and auricular 
flutter with one-to-one rhythm. In an adult 


the rate would make a diagnosis of flutter almost cer- 
tain, but when one considers the rapidity with which 
a normal infant's heart may beat when the child wy a 
ing, one must admit that a higher limit ought to 
ulated for paroxysmal tachycardia in infants.” 

Wilson in a summary of cases of rapid heart rates 
in children, recognized the difficulty of distinguishing 
between the two arrhythmias. “Both auricular flutter 
and paroxysmal tachycardia,” he said, “have been 


Thomas: ical Disorders of the Heart Beat, London, 


Clin 

＋ Cots H Paroxysmal Tachycardia 

in 1. of Two Cases ments on the Differential 

is, Am. Heart J. 2: 160-165 (Dec.) 1926. 
. Farr, I and Wegman, M. K. Extreme Tachycardia in 

with Report of a Cane. Am. J. M. Se. 22-28 (jul 

21. Wi Résumé om the Circulation, Am. J. Dis. Child. 
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observed in children, but there is some confusion as to 
the ration of the two conditions at this period of 
life. The reason for this is that in children the auricu- 
lar rate may often exceed 200 per minute without any 
block being present and moreover the attacks of very 
rapid auricular action so far observed in children have 
all been of comparatively short duration.” He did not 
attempt to distinguish between the two conditions but 
referred to both as “auricular tachysystole.” Lewis * 
published an electrocardiogram showing a rate of 290 
beats per minute in a child 3 months of age and inter- 
preted the arrhythmia as auricular flutter with a one- 
to-one rhythm. Among the cases collected from the 
literature in this series, all other instances of auricular 
flutter occurred in adults. In these the diagnosis was 
indisputable, as in each the established rhythm prior 
and subsequent to the paroxysms of one-to-one rhythm 
was auricular flutter with block. One case, occurring 
in an adult, was diagnosed as ventricular tachycardia. 
Bunn,” who reported the case, expressed doubt as to 
the correctness of his interpretation and discussed the 
possibility of its being auricular flutter with one-to-one 
rhythm. 


Fig. ~Electrocardiogram taken March 3 
t at r minute. 
tracing is normal. 


7 of Electrocardiogram.—The arrhyth- 
mia presented in the electrocardiogram with a rate of 
310 to 313 beats per minute in the case being 
is interpreted as paroxysmal auricular flutter with one- 
to-one response and intraventricular block due to fatigue 
of the heart muscle (fig. 1). Because of the extreme 
rapidity of the rate, the bizarre character of ventricular 
complexes and the absence of the onset or offset of the 
paroxysms it is impossible to be dogmatic about the 
interpretation of the tracing. Not only is paroxysmal 
auricular tachycardia a possibility but, owing to the 
aberration of the QRS complexes, paroxysmal ventricu- 
lar tachycardia must also be considered. A study of 
the cases of excessively rapid heart rates collected from 
the literature revealed the difficulties of interpreting 
such arrhythmias. In an attempt to determine whether 
any unanimity of opinion existed concerning their inter- 
pretation, copies of the electrocardiogram were sub- 
mitted to a number of the leading cardiologists in 
America and Europe. Eleven cardiologists in America 
and eight abroad gave unqualified agreement to the 
diagnosis of paroxysmal auricular flutter with one-to- 
one block and intraventricular block due to fatigue of 
the heart muscle. Six additional American cardiologists 
thought that the interpretation was probably correct but 
that some other diagnosis could not be ruled out with 


Lewis, Thomas: The Mechanism and G Ge 
cart Beat, London, Shaw & Sons, Ltd., 1925, pp. 257, 


— 
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certainty. Six American cardiologists interpreted the 
„ as paroxysmal ventricular tachycardia and 
bad marys xysmal auricular tachycardia. To several 
regularity of the tracing spoke against its 
bela ventricular tachycardia; to others the distortion 
of the ventricular complexes in leads 1 and 2 suggested 
a tachycardia of ventricular origin. Some thought that 
the only mechanism that would cause so rapid a rate 
was auricular flutter; others that rates as high as 300 
were possible in paroxysmal tachycardia in children. 
One cardiologist had observed similar records in experi- 
mental animals when the evidence pointed to its being 
paroxysmal tachycardia. 
SUM MARY 
1. An infant, 4% weeks of age, at the onset of a 
fatal attack of streptococcic meningitis showed a heart 
rate of from 310 to 313 beats per minute, recorded 


of infection or fibrosis of the heart muscle. 
2. Sixteen cases having heart rates of approximately 
300 beats per minute were collected from the literature. 
3. As the interpretations of very rapid rates in young 
children in this series presented considerable uncer- 
tainty, the electrocardiograms showing a rate of 310 


to 313 beats per minute in the case being reported was 
submitted to a number of eminent cardiologists for their 
opinion. 


1801 Eye Street N.W. 
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Whereas a great number of cases have been reported 
of Addison-Biermer’s (pernicious) anemia associated 
with cancer, in the preliver era as well as since the 
institution of liver treatment for this condition, the 
literature contains very few reports of authentic cases 
in which all the symptoms of anemia had disappeared, 
following which cancer of the stomach developed. In 
view of this rarity we are reporting a case in which a 
male patient developed Addison-Biermer’s anemia in 
1927, was completely cured by liver treatment, and 
recently developed cancer of the stomach. 


REPORT OF CASE 

J. K., a man, aged 63, married but without children, seen 
in March 1924, complained of indefinite gastric symptoms. 
A thorough gastro-intestinal roentgen examination at the time ~ * 
was negative. Examination oi the stomach contents showed a 
an absence of free acidity, a low total acidity and no lactic 2 8 8 
acid. The gastric symptoms were attributed to an unexplained —Marked residue — —1 . 1— cor — 
achlorhydria. There was no clinical evidence of anemia. of the pylorus. Marium im large 

In the spring of 1928 the patient returned. He had felt well 
until the fall of 1927, when he began to experience markea Examination of the blood revealed hemoglobin 50 per cent, 
weakness, inability to work, mental depression and severe epi- red blood cells 2,610,000, color index 0.9. The differential blood 
gastric pain. . 3h smear showed polymorphonuclears 60 per cent, lymphocytes 

In the four years that had elapsed his hair had become almost 26 per cent, myelocytes 3 per cent, monocytes 10 per cent and 
white and his skin waxen, with a hemic pallor. transitionals 1 per cent. 


Physical examination at this time revealed a short systolic 
murmur over the apex. The blood pressure was 120 systolic, 
O diastolic. 
The spleen was barely palpable. The panniculus adiposis was 
well retained. The abdominal and knee reflexes were absent. 
The weight was 107 pounds (48.5 Kg.) 
Pig — 
re. 
clectrocardiographically. Autopsy revealed a grossly | 
normal heart. Microscopically there was no evidence 
Fig. 1.—Defect in pylorus in a four-hour gastric roentgen exam- 
* 7 
* 


118. ‘The ln 
yellow, bilirubin 0.9, icterus index 6. The blood pic- 
that of Addison-Biermer’s anemia, except for the 
the color index was below 1. The blood Wassermann 
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X-ray examination of the gastro - int. stinal 

nite deformity of the pylorus (fig. 1) and marked gastric 
catarrh, with a forty-eight hour residue (fig. 2). In view of 
a diagnosis of stenosing carcinoma of the pylorus, i 
intervention was deemed urgent. 
Be 


on February 21 by Dr. A. A. at 
the Mount Sinai Hospital, a gastric resec- 
tion being performed for carcinoma of the 
pylorus. There was a defect in the 


„„ „88828 2832823325 
cesses 


Fig. 3.—Comstancy of absence of free acidity and response ef blood to liver therapy. 


use 

While under liver extract therapy for about a month, the 

patient reported to us in the office because of symptoms of 

renal colic and showed a peculiar skin reaction. It was con- 
t the passage of excessive uric acid crystals a 

i nodosum 


showed hemoglobin 60 per cent, red blood cells 3,200,000 with 
a color index of 0.93, and white blood cells 7,200. The differ- 
ential blood smear showed segmented cells 60 per cent, small 
lymphocytes, 30 per cent, large lymphocytes 4 per cent, eosino- 
phils 2 per cent and mononuclears 4 per cent. There was slight 
anisocytosis with no predominance of macrocytes. The gastric 
contents showed free acidity 0, total 10, with occult blood in 
both stool and stomach contents. It was impossible to perform 
a fractional test meal because of the marked retention of food. 


Ir 1. * and Goldbloom, A. . — 1 
Liver Extract, J. A. 


Fig. 4. Rerected — 
in Obtained through t 
Drs. A. A. Berg and Paul » 


showing thickened 


that Addison-Biermer’s anemia may be associated with 

cancer, so that it is impossible to determine which was 

primary. There have been encountered, however, = 
a few cases in which the hematologic picture and 


— 22 1399 
The 
acid. tota 
ture was 
ſact that 
| | H il 
mucosa, with thickened mucosal folds, as 
| seen in the resected stomach (fig. 4). 
| — nin The pathologic report by Dr. Paul Klem- 
perer was ulcerated infiltrating adeno- 
ö * aN carcinoma of the stomach, with involve- 
N 8 ment of the omentum; no involvement of 
4 the lymph nodes; hyperplastic catarrh of 
the stomach (fig. 5). 
The patient was examined Nov. 2, 1936, 
‘ nine months following the operation. He 
q had gained 15 pounds (7 Kg.) and had 
I. a very good appetite. The rest of the 
physical examination was negative. 
The hematologic examination showed 
hemoglobin 89 per cent, red blood cells 
4,400,000 and color index of 1.01. The 
differential count showed segmented cells 
72 per cent, small lymphocytes 22 per 
‘ cent, eosinophils 2 per cent, mononuclears 
D 3 per cent and large lymphocytes I per 
cent. The individual cells were practi- 
ee cally normal with no variation in size, 
shape or stain. 
reaction was negative. Roentgen examination of the gastro- The roentgenogram (fig. 6) showed a postoperative stomach 
intestinal tract was negative. with a patent lumen and rapid emptying time. There was no 
The condition was diagnosed as Addison-Biermers anemia evidence of any metastasis. 
and the patient was placed on the regular regimen for such COM MENT 
cases of diluted hydrochloric acid and liver extract. The 
sequence of events in this case as to the progress may be noted That cancer of the stomach, * 7 any part of the 
from the chart, showing the various blood counts up to the gastro-intestinal tract, especially * t he COCR, may 
period of 1930 (fig. 3). The case was reported by us in 1931 hematologically simulate Addison-Biermer's (perni- 
a cious) anemia is very well known, and it is also true 
marked itching and pain in the right knee joint were present. 1 
Analysis showed an increased uric acid of 4.2 mg. per hun- 
dred cubic centimeters of blood (fig. 3). The blood showed ; 
a large number of disintegrated white blood cells and eosino- - 7%! 0 
phils. The patient was under continuous observation, improv- 
ing in both symptomatology and weight. The blood returned - J 
to a normal state (fig. 3). 
In January 1936 the patient complained of loss of weight, ¥ f 
appetite and weakness, with inability to enjoy his meals for q — 
the past six months. He had occasional attacks of vomiting 1 ati * “4 7 
and regurgitation of food, with a sensation of sourness in the _— 
mouth. On several occasions hematemesis occurred. 55 
The physical examination revealed that the patient had lost 2 
some weight. His complexion was paler than before and there n i 
was pronounced weakness. Palpation showed slight resistance 
in the epigastrium with a suggestive mass. The blood pressure YY 1 ae 
was 140 systolic and 80 diastolic. Examination of the blood . ~ 
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symptoms of Addison-Biermer’s anemia entirely dis- 
appeared as a result of treatment, after which car- 
cinoma of the stomach developed. Strandell ? reported 
in 1931 two cases out of 117 cases, or 1.7 per cent, of 
cured pernicious anemia. Since then Wilkinson has 
reported 370 cases with or without symptoms of col- 
lateral involvement of the spinal cord, in two of which 
(0.054 per cent) gastric cancer developed after success- 
ful treatment of the pernicious anemia, five years prior 
to the onset of the carcinoma. Conner and Birkeland,‘ 
in 658 patients with icious anemia at the Mayo 
Clinic, found that in four, or 0.6 per cent, carcinoma 
developed when they had been on specific therapy for 
a period of seven or eight years and had recovered 
from this condition. Murphy in his own series states: 
“In analyzing 440 cases of pernicious anemia only four 
instances of associated carcinoma of the stomach were 
found (0.9 per cent). Three of these were adenocar- 
cinoma and the other was carcinoma of the pyloric 


region.” 

Although liver treatment is effective in Addison- 
Biermer’s ancmia so far as returning the hematologic 
picture to normal is concerned and may also bring 
about complete disappearance of the subjective symp- 
toms, the existing anacidity, which is a constant feature 
of the disease, may continue, as may neurologic mani- 
festations, if these were Therefore there are 


certain authors who are of the opinion that the anacid 
gastritis is a predisposing factor for the development 
of gastric cancer. Judging, however, from the very 
few occurrences of cancer in cured cases of Addison- 
Biermer's anemia, it is scarcely conceivable that the 
cancer is at all the result of the persistent anacidity. 


anew the hematologic picture of the disease or secon- 
dary anemia, as in our case, with recurrent symptoms, 


2 . Burger: Pernicious Anemia: A Study of 117 Cases, 
med. Scandinav.. 1931, supp. 40, pp. 89-97. 
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not to conclude arbitrarily that the condition is a 
recurrence of Addison-Biermer’s anemia. Before such 
a diagnosis is reached a thorough examination of the 
gastro-intestinal tract should be made to rule out gastric 
carcinoma as an independent cause of the anemia. It 
is also important not to regard the degree of anemia, 


6.—Stomach af operation 


patent lumen and rapid 
when cancer is the cause, as a contraindication to sur- 

life may be indefinitely prolonged. 

SUM MARY 

1. In the event of recurrence of n 
hematologic signs of Addison-Biermer’s 
secondary anemia after the cure of Addison. Biermer’s 
anemia, differential diagnosis between actual recurrence 
and an independent cause of the anemia, such as gastric 
carcinoma, must be made. 

in spite of the anemia. 

2 East Ninety-Fifth Street — 65 East Ninety-Sixth Street. 
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well as those whose professional skill has 
well being to the maimed and sick: those 
ve brought the greatest sympathy and understanding to 
s of the young people here to learn; those who 
never have come in special contact either with patients 
with students but, freed from the killing routine of the 
» have managed the business affairs of the hospital 
to the outside world; those, too, who have 
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Fig. 5.—-Microscopic section of the resected stomach showing ulcerated 
infiltrating adenocarcinoma of the gastric mucosa, with a loss of the 
normal contour. (Courtesy of Drs. A. A. Berg and Paul Klemperer.) 
Act 
J. Witkimson, Permiciwous nemia and Malhgnan Jiseases, 
Acta med. Scandinav. 80: 466-479, 1933. 
4. Conner. H. M., and Birkeland, I. M. The Coexistence of Per- 
nicious Anemia and Lesions of the Gastro-Intestinal Tract; Carcinoma of 
the Stomach; Consideration of Twenty Cases: Eleven Reported, Ann. Int. 7 
Met: Murphy, ‘Personal he authors, April n 
5. ur . . P.: Personal communication to the authors, April 22. 
1936. 
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GRANULOMA VENEREUM OF CERVIX 
UTERI (GRANULOMA INGUINALE) 
SIMULATING CARCINOMA 


EDGAR R. PUND, MD. 
AND 


ROBERT B. GREENBLATT, M. D. 
AUGUSTA, GA, 


A clinicopathologic study of granuloma inguinale has 
enabled us to describe its specific histologic picture. 
This characteristic pathologic appearance was deter- 
mined by the study of sections of tissue taken from 
lesions in which the Donovan bodies had previously 
been demonstrated in films. 

We have recently observed two patients with granu- 
lomatous growths of the cervix that exhibited the 
specific histologic picture of granuloma inguinale. It is 
interesting to note that in these two cases epithelioma 
was suspected clinically. This suspicion was so strong 
in one instance that a radium pack was applied at the 
time of biopsy. From these observations we are 
enabled to report a heretofore disregarded entity. How- 
ever, Gardner * has briefly suggested that granuloma of 
the cervix may possibly be related to granuloma 
inguinale. Because lesions of this specific disease, 
commonly called granuloma inguinale, have now been 
observed at sites other than the inguinal region, we 
prefer the term granuloma venereum. We are there- 
fore placing on record and describing a lesion which, to 
differentiate from cancer of the cervix, challenges the 

acumen of the clinician. Histologic differ- 
entiation offers little difficulty. A knowledge of the 
microscopic picture permits the pathologist to render a 
specific diagnosis in these cases, which hitherto have 
been dismissed with the sententious but noncommital 
description “nonspecific granulation tissue.” 


REPORT OF CASES 

Case 1.--A Negress, aged 33, a tertipara, was referred to the 
cancer clinic of the University Hospital because of a fungating 
growth involving the whole cervix. She gave a history of 
intermenstrual bleeding for 2 months and daily spotting 
for the past three weeks. Dr. G T. Bernard, chief of the 

cancer clinic, examined the patient ‘and described the condition 
as page» — “The cervix presents a large papillary growth, 
round in contour without surrounding infiltration. The 
can readily encircle the cervix. The surface of the growth is 
granular and red in appearance and does not bleed when gently 
sponged. The central portion is ulcerated. The fundus of the 
uterus is freely movable, but the lower uterine segment appears 
to be slightly fixed.” Biopsy was taken and 3,000 mg. hours 
of radium was given. The granulomatous lesion disappeared 
within several days. When last examined, one month after 
treatment, a few minute residual ulcers and a diffuse pin point 
nodularity were present. The Wassermann reaetion on the 
blood was four plus. The Frei test was positive. She also 
reacted positively to both the chancroidal bacillary and pus 
antigen tests. 

The pathologic report of the biopsy was: Granuloma 
inguinale of the cervix uteri. The “pathognomonic cells” are 
very numerous throughout the sections. There is no evidence 
of malignancy (fig. 1). 

Cast 2.—-A Negress, aged 18, five months pregnant, was 
found on examination at the university clinic to have a clean, 
raised, circumscribed tuft of reddish granulomatous tissue 
measuring 3 by 2.5 by 1 cm., situated at the left border of the 


From the Department of Pathology, University of Georgia School of 
Medicine. 


1. . E. K., and Greenblatt, R. B.: Specific Histopathology of 
Granuloma Arch. Path. 131224 Feb.) 1937. 

2. Gardner, . A. Kelly and collabora- 
tors, New York, D. Appleton & Co., 1928. 
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vulva and fourchette. The cervix was freely 


lip and the right half of the posterior lip. 
adnexal induration or involvement of the vagina. 
Donovan bodies were demonstrated in films — — the 
cervical and the vulvar lesions. Only a few other organisms 
were found. Biopsies were taken from the cervix and vulva 
The Wassermann reaction on the blood and the Frei test were 
negative. The intradermal chancroidal bacillary and pus antigen 
tests were positive. She is responding to fuadin therapy. 

The pathologic report on biopsies was: Granuloma inguinale 
of the cervix and vulva. Sections from both lesions reveal tne 
“pathognomonic cells” in abundance (fig. 2). 


COMMENT 
The histologic picture of sections from these two 


cases conforms to our previous description, a summary 
of which is here included: ' 


The essential features are the massiveness of the cellular 
reaction in which the luxuriant granulation tissue is surcharged 
with plasma cells; the relative paucity of lymphocytes; the 
diffuse sprinkling of pol; leukocytes with focal 
collections in the s ; the pathognomonic large 

throughout 


mononuclear cells — in various numbers 
pathognomonic 


8 Section from lesion of cervix. Note the charac 
cell gtanuloma inguinale and the 
ic cysts (upper left). Two other cells, not in 

arrows. H eosin. Slightly reduced 
with a magnification of 1.440 diameters. 


granuloma inguinale. The relatively large size of the cell, 
which varies from 25 to 90 microns, and the presence of many 
intracytoplasmic cysts filled with deeply stained bodies are its 
cardinal features. These bodies are round or rodlike, are 
grouped peripherally within the cysts and have an affinity for 
hematoxylin. 

In addition to this description we have a further con- 
tribution to make. We have observed in sections that 
the so-called Donovan bodies have an affinity for silver 
salts. The use of the silver impregnation method of 
Dieterle * facilitates the demonstration of the specific 
cell laden with these bodies. The cell outline, nucleus 
and cyst walls stain pale yellow, while the Donovan 
bodies appear as dark brown or black rectangular or 
elongated ovoid forms with intense bipolar yrs 
These bodies, because of their contour and polar char 
acteristics, resemble a safety-pin (fig. 2). 


Dieterle, R. R. Method for Demonstration of Spirochaeta Pallida 
Single Micioscopn: Neurol. py 18:23 (July) 
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DIFFERENTIAL DIAGNOSIS 
DESCRIPTION 
Granuloma venereum of the cervix is characterized 
by a moderately clean tuft of reddish meaty tissue, 
abruptly raised above the surface and with well defined 
borders. The lesion has a peculiar resilience, is velvety 
soft to palpation and does not bleed easily on touch. 


AND CLINICAL 


Pig. 2 (case 2). 
stamed by 


the. Slightly reduced from a 
— magnification of 1.500 diameters. 


from the 


However, the growth may become markedly exuberant, 
fungating and ulcerative. The cervix alone may be 
involved, as in case 1, or the disease may be manifest 
elsewhere, as in case 2. Nonetheless the lesion of the 
cervix presents itself as an entity that must necessarily 
be differentiated from both the ulcerative and the 
vegetative type of carcinoma of the cervix. Malignant 
growths of the cervix have a friable hardness which 
can frequently be broken up with the finger. The vari- 
ous manifestations of cervical endometritis, such as 
polypoid hyperplasia and eversion, should be borne in 
mind. Cervical endocervicitis, whether due to gonor- 
rhea, nonspecific infection or erosion, may sometimes 
offer difficulties in the differential diagnosis. A primary 
chancre, tertiary syphilis or a chancroidal lesion do not 
uncommonly involve the cervix. Tuberculosis of the 
cervix is rather rare. In the final analysis the diag- 
nosis of these conditions must be determined by his- 
topathologic study of biopsies. 
SUMMARY AND CONCLUSIONS 

I. X heretofore unrecognized entity, granuloma 
venereum of the cervix (granuloma inguinale), clin- 
ically sinwulates carcinoma of the cervix. 

2. Since the involvement by the Donovan body occurs 
elsewhere than in the groin and on the external geni- 
talia, the name of granuloma venereum is prejerable. 

3. It is characterized clinically by a tuft of reddish 
meaty tissue, raised above the surface, clean in appear- 
ance, velvety soft and resilient to palpation, and it does 
not bleed readily to touch. 

4. Histopathologically, the essential features are the 
exuberant granulation tissue reaction in which the 
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pathognomonic cell is found. This cell is a large 
mononuclear cell with intracytoplasmic spaces in which 
are dispersed the so-called Donovan bodies. 

5. The affinity of the intracystic bodies for silver 
salts facilitates the recognition of the characteristic cell. 
With silver these bodies are stained black to brown and 
have a safety-pin appearance because of their elongated 
ovoid outline and intense bipolar staining reaction. 


HYPERINSULINISM ASSOCIATED WITH 
CALCIFIED TUMOR OF THE 
PANCREAS 


WITH SURGICAL CURE 
8. F. M. D. 


JOHN * GIUS, M.D. 
TACOMA, WASH. 


Soon after the discovery of insulin in 1923, Banting 
and his associates noted the manifestations of hypo- 
glycemia when the blood sugar fell below 0.07 per cent 
under the influence of insulin. They described the typi- 
cal symptoms, which are familiar today to all who have 
used insulin, and observed that the condition was 
relieved by administration of carbohydrate and avoid- 
ance of excessive doses of insulin. The condition 
termed “spontaneous was first sug- 
gested by Seale Harris? in 1923, and he reported five 
cases in 1924. In 1926 
Warren! reported fifteen 
cases of islet cell tumors 
from the literature and 
added four more. The sig- 
nificance of these tumors 
was not proved until 1927, 
when Wilder and his asso- 
ciates demonstrated a 
definite pathologic basis 
for hypoglycemia due to 
hyperinsulinism. At oper- 
ation a pancreatic carci- 
noma with metastases to 
the liver, regional nodes 
and mesentery was found. 
Autopsy showed that these 
lesions were composed of 
cells closely resembling 
island cells. Extract of a 
liver nodule was said to 
act like insulin when in- 
jected into rabbits. 

The first successful 
operative removal, credited 
to Roscoe Graham, was reported by Howland and his 
associates * in 1929. Subsequently some thirty success- 
ful cases have appeared in the literature. Washington 


Fig. 1.--Pancreatic tumor (oper: 
ative specimen). 


1. Banting, F. G.; Campbell, W. R. Fletcher, Clinical 
Experience with Insulin in Diabetes, Brit. N J. as sia" wy 6) 1923. 
2. Harris, Seale: Hyperinsulinism and Dysinsulinism, J . M. A. 
729 — 6) 1924. 
War Shields: Adenomas of Islands of Langerhans, Am. J. Path. 
2: 338. 340. “Guly) 1926. 

Power, M. H., and Robertson, H. K.: 
nereas: Hyperinsulinism and Hypo- 

glycemia, J. A. M. A. 86: 348-555 (July 30) 1927. 
wy. Howland, Goldwin; Campbell, . 
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University surgeons have contributed five cases.* Bast, 
Schmidt and Sevringhaus * the successful 
removal of a carcinoma of the islands of Langerhans 
for status epilepticus due to hyperinsulinism, and Whip- 
ple and Frantz * in a comprehensive review reported six 
cases of pancreatic adenomas successfully operated on 
at the Presbyterian Hospital in New York during 1934- 
1935. Space will not permit the enumeration of all the 
cases; suffice it to say that surgical treatment of this 
ve of lesion has been very gratifying. 

The symptoms, as originally described by Banting, 
Campbell and Fletcher,’ consist of nervousness, tremor, 
hunger, anxiety, sweating, fatigue, emotional instability, 
incoordination of the finer movements, vasomotor phe- 
nomena such as pallor and flushing, confusion, difficulty 
of articulation, syncope, collapse and unconsciousness. 
Convulsions may be added to this list. Recently the 
gastro-intestinal manifestations of hyperinsulinism have 
been studied by Harris.“ He points out the frequency 
with which it simulates peptic ulcer, irritable colon, 
cholecystitis, appendicitis, pancreatitis and y the 
group of cases now classified as neuroses of the stom- 
ach, intestine and other abdominal viscera. 

The fact that the symptoms are frequently so protean 

and indefinite has resulted in many of the cases being 
labeled idiopathic epilepsy, alcoholism, neurasthenia and 
the like be — the hypoglycemia has been discovered. 
It must be true that many of these cases are never diag- 
nosed, and to correct this Harris advocates routine fast- 
ing blood sugar estimations on all patients. 
"it is to be recalled that spontaneous hypoglycemia is 
merely a descriptive term and denotes a lowering of 
blood sugar below normal limits. This condition may 
be due to a variety of causes and is not to be confused 
with hyperinsulinism. Wauchope has listed the 
causes of hypoglycemia: 

1. Excess of insulin due to therapy, tumors, hyperplasia or 
functional hyperinsulinism. 

2. Lack of opposing secretions which may result from disease 
of the suprarenal glands, tumors of the anterior or 
lobe of the pituitary or myxedema. 

3. Lack of glycogen resulting from destruction of reservoirs, 
of sugar in starvation and intoxication from phosphorus or 
arsphenamine —— 

4. Interference with regulating centers may result from dis- 
ease affecting the pons or overactivity of the vagus nerve. 


Holman™ has described three surgical conditions 
recorded in the literature as being responsible for hyper- 
insulinism resulting in hypoglycemia : 


1. Metastatic tumors or carcinomata of the islets of Langer- 
which to usual carcinoma of secreting 


Tumors of the Pancreas 
G . & Obst. 56: 728. 742 (Apri 1933. 
Tumor t slands of Langerhans 
J. ‘Path 7: 729. 739 (Nov.) 1931. 
. Ba 


6. Carr, A. D.; Parker, Robert; Edward A. O., and 
Larrimore. J. W.: H insulinism from -Ce of the Pan- 
creas, J. A. M. A. 1 1363- 1367 (April 25) 1931. Womack, N. A.; 
with ibid. (Sept. 19) 1081 Grahame. F. 
i y : m 
Wen Surgery to the Hypoglycemic 
State Due to Islet and Other s * 
s of and H Am. 
st, T. H.; Schmidt, E. R., and Sevringhaus, E. I.: Pan- 
onal Tumor with Hypoglycemic Status Epilepticus, chir. Scan 
dinav. 71: 82, 1932. 
8. — — A. O., and Frantz, V. k.: Adenoma of Islet Cells with 
Hyperinsulinism, Ann. Surg. 101: 1399-1335 (June) 1935. 
9. Harris, Seale: Gastro-Intestina 
Digest. Dis. 
Waucho 


ro- anifestations 

& Nutrition 2: 557 (Nov.) 1935. 

. M.: Critical Review: Hypoglycemia, Quart. J. Med. 

1 1 and i O. C.: Partial Pancreatectomy in 

Chronic 8 bun, Gan 
* (March) 1933. 
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3. An overactivity of an otherwise normal appearing pancreas 
comparable, as pointed out by Wilder, to hyperthyroidism due 
to hyperplasia. 

All three of these conditions have been subjected to 
surgical intervention with amelioration and in some 
cases complete cure. The most frequent condition 
reported and the most remarkable results have been 
in group 2. Surgical resection in group 3 has been 
disappointing. 

Pancreatic lithiasis is a relatively rare condition. Nine 
cases had been reported at the Mayo Clinic * before 
1934. Seeger was able to collect 100 cases from the 
literature in 1924. In most cases the stones are eccen- 
tric and occupy the cortex or an accessory 
lobe. Usually they produce no obstruction and no symp- 
toms. In a case reported by Rienhoff and Lewis “ a 
pancreatic calculus which had caused an acute pancrea- 
titis was found at operation to be impacted in the pan- 
creatic duct. There is no mention of hypoglycemia. In 
case 5 of Whipple and Frantz’s series there were two 
tumors in the body of the pancreas. A third of one of 
these was calcified 


and both tumors 
showed extensive 


and 

fibrosis. 
The frequency 
with which degen- 


as the apparent lack 
of correlation exist- 
ing between the size 
and microscopic 


verity S ithe hypo- 


In — present 
case, insulin- 
ism of a marked 
degree associated with a pancreatic calculus without 

gross adenomatous islet tissue is reported. The fact that 
— eee followed surgical removal seems to estab- 
lish the etiologic relationship. It is possible, however, 
that tumor tissue of microscopic proportions was 
destroyed at operation. On the other hand, the mech- 
anism of the production of hyperinsulinism on the basis 
of a seemingly inert foreign body in the head of the 

logic basis. This subject is to be investigated further. 


REPORT OF CASE 

History.—C. H., a white man, aged 48, admitted to the Pierce 
County Hospital Aug. 13, 1935, complained chiefly of “weak- 
ness.” In 1923 the patient first noted a constant sensation of 
chilliness in spite of increased clothing, warm weather and 
increased activity. Several years later he began having rather 
severe headaches, which seemed to originate in the neck, 
radiating into the occipital and frontal areas, accompanied by 

eneral weakness. — 


2.—Dextrose tolerance test 
(average 


12. Babcock, W Su 
North America 15: 15 115 ¢ 
3. Ss. Pancreatic 

841-846 (June) 1925. 
14. Rienhoff, W. F. Surgical Affections of the 
M tal from be a to 1932, Includ- 


Case of ee. of Islands a 
tolithiasis, Bull. Johns Hopkins Hosp. 54: 386-429 (June) 


v. 1. Personal communication to the authors. 


Affections of the Pancreas, 8. Clin. 
eb.) 1935. 


& Obst. 40: 


120 
eration occurs in 100 
islet ceil tumors has 
been noted as well * — 
: appearance of the 
tumor and the se- | 40 --- pre-op. 
2. A benign tumor or an adenoma of the islets comparable to 
an adenoma of the thyroid. 
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suddenly, persist for a few hours and then decrease in intensity, 
as sensation for several 


lary muscle twitching. 


November 1 December 12 
Fasting. ........ 60.0 m. |. Fasting......... 62.5 ma. 
84.7 mg. 74.0 mg. 
5 1 104.0 mg. 112 85.0 mg. 
1122 41.0 mg. 1 60.0 mg. 
114 33.0 me. 


pounds (16 Kg.) over a 


appetite for carbohydrates was noted. A very evident emo- 
tional instability was manifested, by the patient's 
inability to get along with others and also by his extreme 


annoyance at trivialities. He had no pain and no digestive 
symptoms but complained of a more or less constant sensation 
of heaviness in the epigastrium. At no time was there poly- 
dipsia or polyuria, and nocturia occurred infrequently. 

The patient had always enjoyed good health previous to the 
onset of the present illness. He had had measles, whooping 
cough and smallpox in childhood, malaria in 1910 and influenza 
in 1928, from which he recovered with no apparent complica- 
tions. There had been no accidents and no previous operations. 
He drank two or three cups of coffee daily and used tobacco 
and alcohol infrequently. He had been taking acetylsalicylic 
acid for headache with some relief. 

He was born in Kansas but had lived in Washington for 

years. 

The family history was irrelevant. One sister had Bright's 
disease and goiter. There was no history of diabetes mellitus. 

Physical Examination.—The ture was 98.6 F., the 
pulse 72, the blood pressure 120 systolic, 90 diastolic, and the 
respiration rate 18. He was pale, rather weak and quite thin 
and he seemed to be mentally alert. He was quite gray for 
his years. i The pupils 
reacted 


Operation 
4060006 bene 93.0 mg. 
66450006000 62.5 mg 
54.0 me 
eee eee 115.0 mg. 


The pom was M A enlarged but free of nodules. 
Chest expansion was normal. fields were clear. The 
heart was essentially normal. Te abdomen was flat and there 
were no masses or points of tenderness. The liver was at the 
costal margin. The spleen was not enlarged. There was a 
slight tremor of the outstretched fingers. 

The basal metabolic rate was plus 1. October 3 the 
urinalysis showed specific gravity 1.015, very acid, albumin 0, 
reduction 0, acetone 0. Occasional pus cells were present. 
Hemoglobin was 92 per cent (Dare); red blood cells numbered 
4,660,000 ; the color index was 1. White blood cells numbered 
9,400, polymorphonuclear leukocytes 68 per cent, small lympho- 
cytes 25 per cent, monocytes 6 per cent, basophils 1 per cent. 
The sputum was negative for acid-fast organisms. The blood 
sugar October 28 (Folin-Wu method) was 63.3 mg. per hun- 
dred cubic centimeters of blood. The result of the dextrose 
tolerance test is given in table 1. 


present. 


HYPERINSULINISM—HERRMANN AND GIUS 


The Wassermann reaction was negative. X-ray examination 
No 
x-ray examination of the abdomen or skull was made. No blood 
amylase estimation was done. 

Progress in Hospital —A hypoglycemia of 
unknown improved symptom- 


During the interim the patient consumed large 
carbohydrates at frequent intervals. He estimated that he had 
spent $70 in four months for hard candy alone. Although he 
had gained weight, felt somewhat stronger and was able to be 
up and about most of the time, he did not have sufficient 
to perform any sort of manual labor. It was observed 


ir. 
1111 


Operation and Result. Exploratory laparotomy 
sible pancreatic tumor was performed May 4 under et 
thesia. A vertical incision to the left of the 

greater omental 


Fy? 
HF 


47777 
117 

| 
17 


+ 
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Tamer 3.—Desrtrose Tolerance Tests 


5/20/36 6/8/36 7/7/% 

F. 62.5 me. Fasting.. 78.7 mg. Fasting.. 104 mg. 
13 111.6 mg. 1 hr... 140.8 mg. 1 br.. . 180 mg. 
1% he 109.6 mg. 2 hr. 103.1 mg 2 br..... 109 mg. 

2% br 86.9 meg. 3 hr 71.9 mg. 3 br... 97 mg. 


sodium chloride was given intravenously on the first three days. 
Blood sugar estimations, made at least twelve hours after such 
administration, showed that the blood sugar remained at a 
normal level. Subsequently the oral intake was sufficient, 
and the patient was soon eating a general diet without addi- 
tional feedings. The drains were removed on the eighth day. 
Healing was delayed by a small amount of pancreatic drainage. 
This rapidly cleared up, leaving a firm scar in a few weeks. 

The day following the operation the patient volunteered the 
information “I breathe more freely and feel stronger than I 
have for years.” Very soon a remarkable improvement in 
his disposition was likewise observed, and he began making 
detailed plans of the work he was going to do following his 
discharge from the hospital. When last observed, five months 
later, he had regained his strength but complained of backache 
after exertion. His appetite was good and he had had no head- 
aches or attacks of weakness. He was eating a normal diet. 
The sense of heaviness in the epigastrium had disappeared. 
Dextrose tolerance tests confirmed the disappearance of hypo- 
glycemia (fig. 2). The postoperative blood sugar estimations 
are given in table 2, and the results of the dextrose tolerance 
tests in table 3. 

COM MENT 

The 9 feature about this case was the 

character of the tumor. We expected to find a glandu- 


blurring of vision, especially on severe exertion. Frequently 

this resulted in collapse. However, there was at no time loss 
atically on bed rest and a high carbohydrate 7 e was 
discharged to the outpatient department, where he was followed 

spnea on exertion W until April 30, 1936, when he was readmitted to the hospital. 

became prominent, and the patient was rendered almost totally 

incapacitated. In spite of a good appetite and no particular 

food idiosyncrasies, he lost weight amounting to about 35 

Taste 1.—Dexrtrose Tolerance Test“ 
a mar 1 psyc U 
confused the picture somewhat and placed 
possibility of his multiple symptoms being dt 
etiologic factor. 
* 100 Gm. dextrose was used as the standard dose. 
period of three years. No a 

packing was placed in the area of resection and was surrounded 
by plain rubber tissue, which was brought out through the 
upper end of the incision. The abdomen was closed in the 
usual manner. 

A hard calcarcous tumor was embedded in the head of the 
pancreas (fig. 1). It measured about 2.5 by 3 cm., was definitely 
circumscribed, and was nodular but not infiltrating. The gall- 
bladder and duodenum were normal. The liver was somewhat 
sclerotic. 

The patient withstood the operation weil and, except for a 

_ p/p * 02 . — moderate degree of postoperative distention, convalescence was 
Tame — 2 — uneventful. Ten per cent dextrose in physiologic solution of 


17" 


lar, secreting growth and found only a calcareous mass, 
which could not be sectioned. No pancreatic tissue was 
found by the pathologist. Soft tissue surrounding the 
stony mass consisted of fat, connective tissue and sev- 


with hyperfunction. We can offer no ex 
submit this report merely as an e 
of hypoglycemic symptoms by 
pancreatic tumor. 

427 Medical Arts Building. 


TORULOSIS IN MAN 
REPORT OF A CASE 


KENNETH W. TABER, M.D. 
PASADENA, CALIF. 


Torulae are yeastlike parasitic fungi frequently found 
in sputum cultures, especially from patients with 
chronic bronchitis in the tropics.’ Under proper condi- 
tions they become pathogenic. They have been found 
in every part of the earth where there have been men 
educated to recognize them. They occur abundantly in 
nature on trees, fruits, bees, wasp nests and insects and 
have even been found in canned butter and milk. 

Botanically they fall into the genus of Cryptococcus, 
which belongs to the subclass of Fungi Imperfecti, the 
waste basket for all species that have not exhibited 
a complete life history and many of which have no rela- 
tion to disease. Torulae are usually round, multiply 
both in tissues and in cultures by budding, do not form 

and are usually red, white or black. Torula 
histolytica is white. 

Although they do not produce mycelia in tissue or in 
cultures, they do throw out pseudoh jections 
which may become so long as to dissipate completely the 
original round shape of the organisms and simulate 
mycelia—but these do not branch. In contrast to yeasts, 
torulae ferment sugars little or not at all. 

To date there have been less than sixty cases of 
torula infection in man reported in the entire world. 
As early as 1901 Bertarelli and Calamida : of Germany 
recognized that these “yeasts’’ were the causative factor 
in many throat and tonsil infections, particularly mem- 
branous angina. In 1902 Frothingham reported a 
case of infection of the lung in a horse by a torula. 

It was not until 1916, however, that Stoddard and 
Cutler accurately described the clinical and pathologic 
characteristics of torula infection in man for the first 
time. They reviewed the reported instances of sys- 
temic blastomycosis and found four cases presenting 
sufficient apparent variation in character of the infect- 
ing organisms and in the pathologic condition to justify 
their inclusion in a separate Sroup. These were cases 
reported by von Hansemann.“ Türk“ and Rusk.’ Stod- 


Dr. J. F. Kessel and Dr. B. F. Sturdivant were of valuable assistance 
un the laboratory tests. 
Castellani, Aldo, and Cham A. I.: Manual of Tropical Medi- 
Hailliere, Tindall 27 Cox, 1919. 
. f. Bakt. 30: 60, 1901. 


. J. M. K 
. C., and ‘utler, E.  M 
Interest “47: 46. 1925. 
von Hansemann, 


Dental Items 
D. Verhandl. d. deutsch. path. Gesellsch. 21. 


22 


urk, W. Deutsches Arch. f. klin. Med. 90: 335, 1907. 
usk, G. V. Univ. California Pub. Pathol., Berkeley. 1912. p. 47. 
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dard and Cutler believe that many torula infections 
occur which result in recovery without the true nature 
of the disease being suspected. 
Since 1926, cases of torula infection have been 
reported of the skin, 1 lymph 
8.“ tongue.“ * nasopharynx,’* meninges, 
and infections of the entire body.“ 
en years ago Dr. Ruth Alvarez 3 published an 
article on red torula infection of the tongue in which 
she records having found torula agglutinins in * 


organi 
ton tests were negative two months after the disap- 
pearance of the tongue lesions. 

. in 1936 Mitchell!“ published an article in 
which he associated torula infection with Hodelin s dis- 
ease. He asserted that the microscopic picture of torula 
infection is that of Hodgkin's disease and that these two 
rare diseases appear together much more frequently 
than may be accounted for by the theory of probability. 

The infecting organisms usually enter man by way 
of the respiratory tract, most often affecting the | 
which it may obstruct mechanically or erode ually 
without inflammatory reaction. Occasionally they enter 
the lymphatics or blood stream and then may affect any 
the body most commonly the nervous system. 

symptoms are varied, depending on the parts 
attacked, but are always delayed in appearance owing 
to an insidious onset. In the lungs the — may sug- 
gest tuberculosis or tumor. A cough lops with lit- 
the chest, malaise and loss of weight. Physical exam- 
ination may disclose no signs other than a 
few bronchial or subcrepitant rales. There may be a 
slight leukocytosis, but the differential blood count 
varies little from normal. The organisms may be 
found in the sputum as round fungi or as short, hairlike 
rods. Roentgenograms usually show some scarring 
Microscopically the organisms have been found in the 
parenchyma of the lung as well as in the bronchioles, 
which they may obstruct mechanically without toxicity 
of the patient. 

The 


spinal fluid has shown increase of polymorphon 
leukocytes and of lymphocytes and positive protein 


B. Z.. ond Path. & Lab. Med. 
ay) wits. Weidman, F 5. M. J. 2@:851 (Oct.) 
ook, Morris: Cutaneous Torulosis, 
. Dermat. * June) 1936. 
9. — F. B., and Rose, E. Clin. Med. 4: 755 
1926. imerman, H . ase O86 


) wers x 
$81 (Oct. 26) 1935. Wortis, S. H. and Wightman 
* Acad. 


8. Ra 
1933. M 


seorgia 
31 
B New 
geneesk. 78: 3361 (July 21) 1934, U.S. 
2s: 615 4 19 10 tk, W.: Tr. Am. Neurol. 
(Ken M., and Attaway, C. 1. Am. J. Clin. 
ov. 
cher, J. L., and Michelson, I. D.: Surg., Gynec. & Obst. 42: 


— 1926. 
Ann. Int. Med. 1: 235 (Oct.) 1927. 
„ and Holtzwart, Francis: Am. J. Trop. Med. 18: 


. & 7% (Sept.) 1935. 
and J. 20: 120 F.; eninge itis Due to 


Encephalit 
Int. Med. 44: — (Oct.) 1929. Sheppe 
167: 91 Jan) 1924. Hardaway, k. M., and 


Crawtord, Ann. Int. «> 334 — 
R., Zalewski, G., Bura Arch t. Dermat. 

u. Syph. . 78. 1948. 

16. Alvarez, Ruth S.: A Red Torula as the Cause of a Tong ve 
Abu malit 10 A. M. X 7: 1358 (Oct. 23) 1926. 

17. Mitchell, L. X. Terulesis, J. A. M. 8) 130. 

18. Fitehett, M. S., and We man, F. 6. 28 
ciated with Hodgkin's Disease, Arch. Path. 18 11 1988 * Cabot 


case 20241, New England J. Med. 1934, 210: 1291, 


— 
eral small lymph nodes. There seems to be an analogy 
between adenomas of the pancreas and of the thyroid. 
Both become calcareous and both may be associated 
planation but 
of the relief 
a calcareous 
tion test, thereby showing a general reaction of the 
13. Gill, W. b. 
Jones, E. L.: Sout 
14. Stone, M. I. 
Rockefeller Inst. 
190 


1406 


tests. The organisms may be found in the spinal fluid. 
The diagnosis may be made by cultures of the spinal 
fluid on agar or potato at room temperature and by the 
intraperitoneal inoculation of white mice or rats. The 
outlook is apparently unfavorable but may be more 
hopeful than the few reported cases indicate. 

The prognosis appears to depend on the virulence of 
the particular torula involved, on the resistance of the 
patient and on the tissue involved. As has been said, 
torulae are frequently found as contaminating micro- 
organisms in sputum cultures. Castellani has isolated 


them from the sputum of patients in the tropics suffer- 
1 These are saprophytic or 


minated fatally. Although this is undoubtedly due to 
the fact that cases not coming to autopsy are not 
reported for the most it nevertheless shows that 
the virulence of the di 


patient is suggested 

members of the family of patients suffering from torula 
infection are free from infection by the same organism. 
That the tissue infected plays a prominent part in the 
prognosis is proved by the fact that torula infection of 
the central nervous system ends fatally, while infection 
of the tongue, lung or skin may end more favorably. 

Treatment should include serum from a horse previ- 
ously inoculated with the torula from the patient to be 
treated. In the case reported by Alvarez, quinine and 
neoarsphenamine were being administered for the treat- 
ment of chronic malaria at the time the lesion of the 
tongue was discovered. The lesion began to diminish 
in size and after about a month of this treatment it was 
no longer visible. Sheppe,““ on the other hand, states 
that arsphenamine is without value in treating torula of 
the lung and suggests an antituberculosis regimen with 
large doses of iodides. He suggests tartrates because 
they have been so effective against leishmaniasis. Gill 
reported beneficial results in combating Torula histo- 
lytica of the blood stream following sinus infection of 
the head by daily administration of 120 grains (8 Gm.) 
of potassium iodide internally, 15 grains (1 Gm.) of 
sodium iodide intravenously and x-ray exposures to the 
sinuses, while others state that roentgenograms were of 
no avail in the cases reported by them but on the con- 
— be excited such discomfort that the patients refused 

urther treatment. Until a torulacide is discov- 
on I would hesitate to use iodides in torulosis for the 
same reason that they are not used in tuberculosis. 
Their use in syphilis is to liberate the infecting 
organisms in order to facilitate the germicidal medica- 
tion reaching them. 

Early surgical removal of a circumscribed area of 
torulosis seems as logical to me as the early removal of 
carcinoma. Surgery is not indicated in torulosis of the 
central nervous system or in generalized pulmonary 
torulosis—such as in the case which is about to be 
reported—any more than surgery would be indicated in 
generalized carcinomatosis. The removal of a localized 
lesion either with the cautery or with the radio knife 
may well be considered as the treatment of choice. 


REPORT OF CASE 
A white American woman, aged 71, a widow of fourteen 
years and a semi-invalid for two or three years, complained 
chiefly of extreme lassitude of several weeks’ duration follow- 
ing a chronic cough. 
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The family history 
ter each died with a cough of 
but one brother was living and well, at 111 

Her past history was essentially negative except tor pneu- 
monia twice about thirty years before and carbuncles on the neck 
about two years before. 

The present illness started with a cough fifty years earlier 
following her riddance of a sick horse with a 
which the patient used to ride in the Middle West. She 
had pleurisy from time to time in both sides of the chest 
there had been no night sweats or malaise unti 


some years 


slightly injected, her chest poorly clothed, with decreased vocal 
throughout, 


rales over the entire chest. The heart sounds were 


The urine showed a heavy trace of albumin with occasional 
granular casts, frequent epithelial, pus and blood cells, a few 
bacteria, and 


red blood cells and 15,400 white blood cells with 11 per cent 
small lymphocytes, 2 per cent large lymphocytes, 8 per cent 
transitional cells, 77 per cent polymorphonuclear neutrophils and 
2 per cent staff cells. 

in a toxic and respiratory death, treatment having been 


symptomatic. 
At autopsy, in addition to the usual manifestations of a 
-renal syndrome, which would be expected in a 


woman of 71, were found a right left chronic pleuritis 
with adhesions, 


111 


Whether the occasional pathogenesis of torulae 

on occasional variations in their own virulence, 
on the hypersensitivity, or on the resistance of 
the persons affected is not yet proved 


two. She had lost considerable strength and weight during 
the last year, during which the cough, malaise and pleurisy had 
become progressively worse. 

The patient was wrinkled and had a dry skin; she was lying 
in the semi-Fowler position gasping for breath. Her throat was 

distant but normal, with a slight enlargement to the left. There 
were no murmurs. The abdomen and pelvis were essentially 
normal. Reflexes were active and equal. There were no 

That the prognosis depends on the resistance of the abnormal signs in the neuromuscular examination. 

Sputum tests showed hyaline masses with indefinite radial 
striations in the fresh preparation. Stained sputum specimens 
showed many pus cells, a few gram-positive cocci in pairs and 
short chains and gram-positive “mycelial threads.” Sputum 
cultures showed a profuse growth of salmon pink colonies on 
agar with a shiny surface identified as a pigmented torula or 
Cryptococcus Kitzing. It is similar in cultural characteristics 
and appearance to Cryptococcus pararoseus, described by Cas- 
tellani in 1926. 

Two monkeys were inoculated with the same organism and 
killed for examination at the end of three months. This exam- 
ination proved to be negative, which may indicate that the 
torula was nonpathogenic but, on the other hand, may indicate 
that the resistance of the monkeys to this particular organism 
was greater than that of the patient who died from it. 

Roentgenograms of the lung showed thickening of the linear 
markings throughout with some parenchymal lesions in the r 
right upper lobe and about the lung roots in both bases. 
high, with 97 per cent hemoglobin, a color index of 88, 5,500,000 
lung, healed a right and left apexes, 
abdominal adhesions, and mycotic bronchitis. In cross section 
the lung seemed filled throughout with a thick tenacious muco- 
purulent material, yellow with a slightly pinkish tint. Micro- 
scopic examination of the lung tissue showed round cell 
infiltration with areas of edema and interstitial fibrosis. The 
patient obviously died from the effects of a microscopic para- 
site in the bronchioles. 

CONCLUSION 
appear from the facts in hand that both factors play a 
part. With the further development and greater popu- 
larity of surgery there is hope for more frequent and 
correct diagnoses if not for a greater percentage of 
cures. 

595 East Colorado Street. 
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MENINGOCOCCIC MENINGITIS—SCHWENTKER ET AL. 


Neweas 


will 
of 


the drug against 
sulfanilamide in the treatment of ten cases of meningo- 


co-workers ? and Proom have also demonstrated pro- 
tective and curative properties for 

This paper 
report the preliminary observations on the use 


the recent article of Long and Bliss." 
meningococcic infections in mice. 


SULFANILAMIDE 
PRELIMINARY REPORT 
FRANCIS F. SCHWENTKER, M. D. 


THE TREATMENT OF MENINGOCOCCIC 
MENINGITIS WITH 


The 


the first two patients had been treated, the drug was 
used in every case admitted for meningococcic infection. 


There was therefore no selection of cases; they ranged 
in severity from moderate to severe illness. 


coccic meningitis and one of septicemia only. 
ages of the patients ranged from 1 to 34 years. After 


-hemol 
streptococcus. A review of this work will be f 


M.D. 
H. LONG, MLD. 
BALTIMORE 


A number of investigators have pointed out the 
therapeutic value of sulfanilamide (para- amino- benzene- 


sulfonamide) in infections due to the beta 
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* Sulfanilamide was used in 08 per cent solution in physiologic solution of sodium chloride. 
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METHOD OF TREATMENT 

Within the limitations of individual need, eck som 
were treated in the same manner, subcutaneous and 
intraspinal injection of the drug. The solution was 
prepared in the following manner: A measured volume 
of sterile ph solution of sodium chloride was 
heated in a When the saline began to boil, the 
flask was removed from the flame and a —— 
amount of was added im quantity to make 
an 0.8 per cent solution of the drug xture was 
cooled to about 37 C. and injected immediately. 

After a diagnosis of meningococcic meningitis had 
been made, sulfanilamide solution was injected intra- 
spinally into the patient in amounts varying from 10 to 
30 cc. As a general rule the amount injected was 
from 5 to 10 cc. less than the volume of spinal fluid 
removed. A larger amount of the solution was also 

given subcutaneously, approximately 100 cc. being 
mjected for each 40 pounds (18 Kg.) of body weight 
Both the intraspinal and subcutaneous treatments were 
repeated every twelve hours for the first two days and 

once each day thereafter until definite improvement was 
evident. In some instances subcutaneous injection of 
the drug was continued for several days longer than the 
— 

RESULTS 

The results are summarized in the accompanying 
table. Certain interesting facts are evident. In some 
cases the cell count of the spinal fluid fell rapidly and 
progressively. In others the count remained elevated 
for several days, then decreased precipitously. Culture 
of the spinal fluid of a number of patients was sterile 
after the first treatment; for others several treatments 
were required, but in no case was the organism 
recovered longer than three days after instigation of 
treatment. The speed of clinical improvement also 
varied from rapid to a more protracted return to 
normal. In two patients transient arthritis 
There was one death. This patient (E. M., patient 9) 
was — ge ill at the time of admission, showed 
symptoms of encephalitic involvement and died of 
pneumonia on the fifth day despite the fact that the 
spinal fluid had been sterile for three days and the cell 
count was only 158 on the day of death. 

No untoward effects following the use of sulfanil- 
amide have been noted. When given subcutaneously 
the solution was rapidly absorbed and gave rise to no 
more tenderness or reaction at the site of injection than 
that which follows the subcutaneous administration of 
r No signs of 

or systemic reaction followed intrathecal injec- 

tion. Although transient th , sulf- 

hemoglobinemia, mild acidosis and morbilliform rash 

have each occasionally occurred in patients treated with 

sulfanilamide for streptococcic infections, none of these 

conditions have been noted in the patients in this series. 
COMMENT 

There are obviously too few cases in this preliminary 
series to permit any very definite conclusions. The 
therapeutic response of the patients, however, to treat- 
ment with sulfanilamide seems quite comparable to that 
which usually follows treatment with specific antiserum. 
The mortality (9 per cent) in such a small series could 
have no real significance. On the other hand it is so 
much less than one would expect in cases treated only 
by repeated subarachnoid drainage that one cannot 


ESOPHAGEAL OBSTRUCTION—GOLDMAN 


escape the impression that sul fanilamide has some 
definite value in the treatment of meningococcic infec- 
tions. Only with more widespread experience can the 
decision be reached whether the drug has sufficient 


over antimeningococcus serum is the absence of any 
irritative effect due to foreign protein. Certainly this 

the subarachnoid space, gives rise to serious complica- 


CONCLUSIONS 
Sulfanilamide has been used in the treatment of ten 


tions. 


Clinical Notes, Suggestions and 
New Instruments 


ESOPHAGEAL OBSTRUCTION FROM A HYGROSCOPIC 
GUM LAXATIVE (SARAKA) 


Joseru L. M.D., New Yore 


0 
in the recent literature. The widespread use of gum 
laxatives and the potential seriousness of esophageal 


‘a man, aged 47, had been suffering from 

years. He had found Saraka a beneficial laxative 

that 


10 
i 


7 
11 

8 


position without increasing the pain considerably 
and experiencing a constricting and choking sensation. 


esophagus 
the fluid stopped abruptly and completely at a distance of two- 


From the Department of Laryngology of the Mount Sinai Hospital. 
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therapeutic value to supplant antimeningococcus serum 
or whether it should be used only as an adjunct to 
serum treatment. One definite value of sulfanilamide 
septicemia only. The response to treatment was good 
in all the patients and seemed quite comparable to that 
caused by the specific antiserum. 

Although intestinal obstruction from hygroscopic gum laxa- 
tives is a condition that has been observed many times, no 

G. 
for 
and 
ti 
prepa s of Saraka be 
taken after meals and wa ywn with sufficient water, or 
that the laxative be ingested with stewed fruit. The patient, 
however, was accustomed to take a much larger quantity of 
the Saraka than directed. He would place a handful of the 
laxative in his mouth and then swallow the substance with 
water. 

According to the Council on Pharmacy and Chemistry of the 
American Medical Association, Saraka owes its activity to two 
elements, an indigestible gum called bassorin, which has the 
ability, like agar, of absorbing moisture and increasing greatly 
in bulk, and the drug frangula, which is practically identical 
with cascara. 

On the evening of July 1, 1935, the patient in his usual 
manner placed a large handful of Saraka in his mouth and 
proceeded to wash this down with water. While drinking the _ 
water, he experienced laryngeal irritation and developed an 
attack of paroxysmal cough. After the cough had ceased he 
attempted to drink more water, but this precipitated violent 
retching and regurgitation of the fluid and particles of the 
Saraka. He soon began to experience a substernal ache, which 
became very severe during the night. It felt to him as though 
“tissues were tearing.” Any further swallowing of water 
caused explosive reactions of retching and regurgitation, and 
country to his physician in New York, the late Dr. Herman 
Mond, the patient had to sit in a doubled-up position in order 
to tolerate the pain and distress. Dr. Mond made a fluoroscopic 


Howaap A. Castus. Secretary. 
DIATHERMY AND SHORT 


WAVE DIATHERMY 


Tae Councit on Paysicat Taeeary mas AUTHORIZED PUSLICATION 


Coancil on Physical Therapy 


STATUS OF 
peace them 


PHYSICAL THERAPY 


dis- 


COUNCIL ON 


length of the esophagus and that the lower portion 
evidence of any further trouble. — 


MEDICAL CURIOSITIES 
F. T. Geveewax, M. D., Hor Srainxcs, 8. D. 
physical examination was negative. The patient was suffering 
from intense bladder pain and frequency of urination. 


I realize that the relating of this case is of no particular 
scientific value, yet it must be of such rare occurrence that a 


H. D., a man aged 44, single, a rancher, was referred to me 
by his family physician July 7, 1981, with a diagnosis of having 
a snake in the bladder. I obtained the following history from the 

his grasp and passed into the bladder. The patient had 

Length of snake taken from bladder ef patient. 


On esophagoscopy, the lower third of the esophagus was 


found impacted with a gelatinous, resinous substance, which had 


thirds the 
brief report should be of interest to the medical profession. As 


far as I know, no similar case has ever been reported. 


dilated the esophagus to twice its normal width. The material 
patient „ 
consisting of frequency and dysuria. There was nothing else 

in the urinary or general history of any importance. 
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is the use, for therapeutic purposes, of 
body tissues by high frequency currents, 
however, to produce temperatures high 
tissues or impair their vitality. These 
locally by three methods: (1) with contact 
with a high frequency alternating electric 
) with a high frequency electromagnetic 
s the one by which conventional diathermy 
of oscillations is usually from one- 
million cycles per second. 
for the local application of diathermy 
of a high frequency electric field. The 
may be from ten million to a hundred 
The electrodes are not in contact 
ventional medical diathermy electrodes 
ve diathermy electrodes are made of metal 
or felt. The electrodes are so encased as 
om the metal to the skin. When applied 
rated from the skin by a half-inch layer 
s. The towel or felt is placed between the 
kin to prevent the accumulation of surface 
conducting areas, which might produce 
applying the electric fie 
il on Physical 
lectrodes and air-spaced 
so that the part to be treated is midway 
double cuff method, according to the experi- 
he Council, always showed superior heating 
of the deep tissues of the human thigh over the pad electrode 
method. In fact, this mode of application of electric field 
electrodes was the only one in these experiments that insured 
better heating of the deep tissues than was obtained with con- 
ventional diathermy employing contact electrodes applied oppo- 
site each other. The Council has not accepted pad electrodes 
for use with the electric field method. Physicians buying short 
wave diathermy machines should consult the published accep- 
tance of these machines regarding their relative efficiency, and 
furnished accessories. 


far as competent investigators have been able to determine, 
is no demonstrable, selective thermal action, or specific 
diathermy. To date, the effects produced can be 
on 


Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as con- 
FORMING TO THE RULES OF THE CoUNCIL ON Cuemistay 
or tue Amenican MepicaL ASSOCIATION FOR ADMISSION TO NEW AND 
Noworriciat Rewevies. A cory oF THE RULES ON Wuicn THE CovuNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paul. Nicnoras Lescu, Secretary. 


—* (See New and Nonofficial Remedies, 1936, 


griin: Each tablet contains 
12711 


are first coated with a wax-salol mixture and then 
sugar green. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
＋— (See New and Nonofficial Remedies, 1936, 


duced. The precipitate is thorough shed and then in 
genic to the method ibed by the National Institute 

hing 500 tiven one y must 


i} 


in the 
8. patent or 


U. 
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FOODS 
Council on Foods 


ACCEPTED FOODS 
THE FOLLOWING PRODUCTS HAVE BEEN accerTEeD sy tas Covuncit 
on Foobs oF tue American MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


C. Secretary. 


BLUE LABEL TOMATO JUICE 
— Brothers Company, Inc., Rochester, 


SEXTON BRAND RED PITTED CHERRIES, 
JUICE PACKED 
Manufacturer — ohn Sexton & Company, Chicago. 
Description—Canned cherries, packed in juice. 
Manufacture —Cherries, picked without stems, are washed, 
inspected, mechanically pitted, automatically filled into cans and 
weighed. The cans are filled with juice, exhausted, sealed and 


Calories —0.53 per gram; 15 per ounce. 
Claims of Manufacturer —For diets in which sweetened fruit 
is proscribed. 


SEXTON BRAND FRESH GREEN ASPARAGUS, 


WATER PACKED 
Manufacturer —John Sexton & Company, Chicago. 
Description—Canned green asparagus, packed in water. 


if 


2 
1115 


15 
22 
ck 


Calories.— 0.3 per gram; 9 per ounce. 


Claims of Manufacturer. Choice quality asparagus packed 
ithout added sugar or salt. For use in special i 


NORRIS BRAND EVAPORATED MILK 


— Valley Grocery Co., Inc., Norris- 
town, 
Packer—Amboy Milk Products one Amboy, III. 
Description. Canned, evapora ; the same as 
Brand Unsweetened ry Milk (Tue JourNnat, 
May 7, 1932, p. 1655). 
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The effects of common electric currents when applied to the 
body tissues may be thermal, chemical or mechanical in nature, 
depending on the physical characteristics of the current. High rane 
frequency currents apparently avoid the mechanical and chemi- 
cal effects but display the ability to heat the body tissues 
through which they pass. At the present time it is believed 
that the local physiologic effects of the three methods of apply- 
ing high frequency currents aforementioned are limited to the SC 
effects of the heat produced. — 
r Description. Canned tomato juice seasoned with salt, retain- 
The conditions in which heat is a beneficial adjunct in treat- int in high degree the natural vitamins. 
ment are to be found in the Handbook of Physical Therapy Manufacture—Variecties of ripe tomatoes meeting specific 
published by the American Medical Association. requirements are inspected, mechanically washed, scalded, hand 
trimmed and cored. The juice is mechanically expressed, heated, 
— and seeds and skins are removed. The juice is seasoned with 
salt, filled into cans at 82 C. and processed for twenty minutes 
at &2 to 85 C. 
Analysis (submitted by manufacturer).— Moisture 92.9%, 
total solids 7.1%, ash 0.9%, sodium chloride (NaCl) 0.6%, 
fat (ether extract) trace, protein (N x 6.25) 1.1%, crude fiber 
0.2%, carbohydrates other than crude fiber (by difference) 
4.9% and total acid as citric 0.5%. 
Calories —O2 per gram; 6 per ounce. 
Vitamins —Approximately 74 International units vitamin C 
per fluidounce. — 
processed. 
1 cat unit and is dispensed in plain snd “enteric costed tablets be Analysis (submitted by manufacturer)—(Analysis of entire 
enteric coated tablets are first coated with a wax-salol mixture and then contents including liquid): moisture 87.4%, total solids 12.6%, 
Capeules Digitalis Duo-Test McNeil, 1% grains: Each capsule con- àsh 0.48%, fat (ether extract) 1.0%, protein (N x 6.25) 10%, 
tains 1 cat unit and is dispensed in black capsules. crude fiber 0.14%, carbohydrates other than crude fiber (by 
Prepared by the McNeil Laboratories, Inc., Philadelphia. difference) 10.0%. 
Mulford Biological Laboratories, Sharp & Dohme, Philadel- 
phia and Baltimore. 
is used as the preservative. 
ages of ten 0.5 cc. vials and ten 1 cc. vials; and in packages of one 
S cc. vial and one 10 cc. vial. 
AMINOPYRINE (See New and Nonofficial Remedies, processed. 
1936, p. 340). 
Aminopyrine- National.“ -A brand of aminopyrine-U. S. P. 
Manufactured by the Natiomal Aniline and Chemical Co., New Vork. 
Awunopyrine Tablets, 5 grains. 
COD LIVER OIL (See New and Nonofficial Remedies, 
1936, p. 450). 7 
Möller Plain oe „ -A a 
vitamin A potency of not less than 1,000 units (U. S. P.) per ee ers) Ee ae 
gram and a vitamin D potency of not less than 150 units . dhe = & : , — ets of 
(U. S. P.) per gram. calculat composition. 8 
ͤbſ— '. 
4 cc. 
= 
Maller plain cod liver oil standardized complies with the U. S. P. 
standards for cod liver oil. In addition it is required to have a vitamin 
A potency of not less than 1,000 units per gram and a vitamin D 
potency of not less than 150 units per gram. 
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STATISTICS FOR 1936 


MEDICAL 


EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The Council on Medical Education and H 
presents herewith medical licensure statistics for the 
thirty-fifth consecutive year. The report covers the 
year 1936 and deals with statistics regarding (a) medi- 
cal licensing boards of the United States, including the 
District of Columbia and territories and possessions of 
the United States, (b) boards of examiners in the 
Medical 


Official reports have been contributed by the officers 
of the medical licensing boards of all states, the Dis- 
trict of Columbia, Alaska, Canal 


in operation (Arizona, Arkansas, Connecticut, District 
of Columbia, Iowa, Minnesota, Nebraska, 
Washington and Wisconsin), and the National Board 
of Medical Examiners. The hic boards of 
Arkansas and Louisiana and the eclectic board in 
Arkansas did not license any one during the 
Acknow is tendered the officers of the fore- 
going boards for their ready cooperation and the com- 
reports have furnished. 

Reports of all examinations and those licensed with- 
out examination are — 1 compared with lists of 
graduates furnished by medical school officials, so that 
errors in regard to names of applicants, the medical 
schools or the years of graduation are promptly cor- 
rected. In the instance in which the 
applicant has not graduated or there is a record of 


the state board notified. Cre- 
dentials of physicians coming from abroad are verified 
by direct with the foreign medical 


. also entered in the biographic 
The data were in 

file of physicians and others maintained by the Ameri- 
can Medical Association, thus serving a dual purpose. 
About thirty licensing boards obtain from the American 
Medical Association verification of biographic data and 
other claims before granting a license or permission 
r This service is 
available to all licensing boards. 


The tables medical boards results 
include figures ing the number of candidates for 
medical licensure in 1936, the number licensed and the 


number added to the profession. 


LICENTIATES 
possession - 4 — The 9.008 li = 
s during the year. re were icenses 
issued, 6,263 on any basis of examination and 2,745 
endorsement of credentials. In several states (table 9 
the internship is a requisite for practice, but a physician 
is permitted to take the examination and if successful 
his license is withheld until completion of his internship. 
Lieenses are also withheld for lack of citizenship or 
minor technicalities. The figures, therefore, for those 


licensed after examination include many who were 
examined in 1935 and even a few in ious years. New 
York issued the largest number of licenses, 1,517, Penn- 
sylvania issued 629, Illinois 577, California 567, Ohio 
464, Massachusetts 352 and Texas 325. A rison 
with similar figures for 1935 indicates that in New York 
243 more licenses were issued, in 1 — 104, 
Illinois 52, California 95, Ohio 48, Massachusetts 


and Texas 6. 
Tame 1.—Licentiates—1936 
Licensed on Basis of 
Examina- Reciprocity and 
tion Endorsement Total 

370 57 
7 40 119 
62 142 
17 8 2 
District of Counts 44 76 
iM 
2¹ 110 
12 30 42 
108 577 
— — 165 
— 12 
7 40 127 
* 45 138 

10 
22 25 277 
352 
82 
mi 27 218 
23 14 37 
N. 70 279 
15 32 47 
75 2 

ͤ 129 277 
3 47 0 
1.517 
North Carola as. 64 45 108 
14 23 
324 140 
62 37 we 
*. 22 7¹ 
Pune as go 629 
Bhode ll 41 
South Ceroh ns 32 9 41 
South Dakota 15 6 21 
184 218 
170 325 
Utah... a 12 35 
= — 0 
eat 4 wee eee eee 

= 
U. S. Terr. and Possessions’... 23 13 
Totals....... 6,263 2,745 9,008 


| 


* Alaska, Canal Zone, Hawaii, Puerto Rico, and Virgin Islands. 


Six states licensed between 200 and 300 licentiates and 
thirteen between 100 and 200. Twenty-two states, the 
District of Columbia, Alaska, Canal Zone, Hawaii, 
Puerto Rico and the Virgin Islands licensed less than 
100. None were licensed by examination in Nevada. 
Florida grants licenses only on the basis of examination. 
Massachusetts and Rhode Island have no reciprocity 
privileges but endorse diplomates of the National Board 
of Medical Examiners. The total number licensed, 
9,008, was 1,104 more than in 1935. Licensed on the 
basis of examination, the figure increased 549 and those 
licensed without examination increased 555. This 
ure, however, does not represent 9,008 individ 


(CONTINUED ON PAGE 1414) 


— — 

examining boards of Arkansas, Connecticut, Delaware, 
Louisiana and Maryland; the eclectic examining board 
in Arkansas; the ten basic science examining boards 
schools. Thus the statements regarding the medical 
education and licensure of all physicians are known 
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TABLE 2—CANDIDATES EXAMINED BY 


ARKANSAS 

1 University of Arkansas School of Medicine....... 

CALIFORNIA 

ec of Medical Evangelists 
‘niversity Schoo 


ledica **ee 

5 University of Southern California eh. of Med.. 
COLORADO 
6 University of Colorado School of Medicine...... 
CONNECTICUT 

7 Yale University School of Mevlicine............... 
A, School of Medicine....... 


10 Howard University College of Medicine.......... 


11 University School of Medicine... 
of Georgia School of Medicine........ 


INDIANA 
18 Indiana University Schoo! of Medicine........... 


IOWA 
19 State University of lowa College of Medicine... 
KANSAS 
2 University of Kansas School of Medicine........ 


KENTUCKY 
2) University of Louisville School of Medicine...... 
LOUISIANA 


22 Center 
3 University of Louisiana School of Med. 


o University of Michigan Medical Sehool....... ees 

8 Wayne University College of Medem e 
MINNESOTA 

University of Minnesota Medical School.. 


St. Louis University School of Mevcicine........ 


M Creighton University School of 12 5000 
35 University of Nebraska College o posses 
NEW YORK 


ong Island College of Mede mne 
New York Medical College and Flower Hospital. 
New York — — College of Medicine........ 
Syracuse University College of Medicine...... se 
“ University of Buffalo School of Medicine........ 
44 University of Rochester School of Medicine...... 

NORTH CAROLINA 

45 Duke University School of Medicine.............. 


— 
“niversit “‘Ineinnati College Medicine... 
48 Western University School of Medicine 
OKLAHOMA 
% University of Oklahoma School of Medicine...... 


OR N 
® University of Oregon Medical Sehool............ 


SOUT CAROLINA 
57 Medical College of 
TENNESSEE 


Univerity ot — 
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SCHOOL 
AnD 
ILLINOIS 
18 Loyola University School of Medieine............ 9 10 
14 Northwestern University Medical School.......... on 
15 University of Chicago, Rush Medal College 013 0 15 
16 The School of Medicine 
17 University of Illinois College of Medicine........ 302 0 77 
MARYLAND 
2% Johns Hopkins University School of Medicine... 
25 University of Maryland Schoo! of Medicine and 
College of Physicians and Surgeons 
MASSACHUSETTS 
2% Boston University School of Mecdicine............ 
Harvard University Medical Sehool.............. 2050 27 
2 Tufts College Medieal 
MICHIGAN 
1 O82 ©.... 
3 os 1 
MISSOURI 
33 Washington University School of Medicine...... 201 0.... %% ⁵ 
NEBRASKA 
31 
35 
| 
PENNSYLVANIA 
i Hahnemann Medical College and Hosp. of Phila. oat a 
Jefferson Medical College of Philadelphia....... 0 & 
Temple University School of Medicine........... 0 
University of Pennsylvania School of Medicine... 0 
55 University of Pittsburgh Schoo! of Medeine 0 
% Woman's Medica! College of Pennsyivania...... 
— ———— — — — 
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(CONTINUED FROM PAGE 
during the 14 does 
ng year. Nor it represent 
the medical profession at large, sinee the 2.748 licensed 
endorsement, with the n of those licensed in 
ew York on the basis of foreign credentials, have 
migrated from other states. 
of those licensed were never before registered and 
therefore represent the number added to the medical 
profession. 
TOTAL EXAMINED 
Figures referring to those examined for medical licen- 
by individual states i 


whom 6,210 passed and 696 failed, 

ates from the sixty-seven 

4141 A1 
enty-three medical schools of other countries, eighteen 
medical schools now extinct, ten 


side the United States and Canada with 35.4 per cent 
failures; 25 who graduated from schools now extinct 
with 48.0 per cent of failures, and 460 from — 
and osteopathic schools, of whom 47.0 

ailed. These 460 candidates represented 1 107 gradu. u- 
ates of osteopathic schools, of whom 43 passed and 64 
failed, 59.8 per cent; 348 uates of 2 
of 201 and 147, 42.2 14 — 

failed and ſive undergraduates . failed. 


school but his 
schools icut, 
New Texas and Wisconsin, 
schools 


while graduates of were examined 


applies to those who pass or fail, or those who fail and 

pass in one or more states or pass in one state and 
later within the same year fail elsewhere. However, 
if a physician fails more than once in a given state 
as a 


licensing boards. There were 190 ny 
Medical College examined by twenty-seven Boor 
The next highest number of uates of any one 
school was —— Medical lege, which had 185 
graduates examined by twenty-three boards. The 


1414 108 
— 
3 2 
3 
SCHOOL 
4 
TEXAS 
61 Baylor University College of Medicine............ 
62 University of Texas Schoo! of Medicine.......... 
VERMONT 
M 1 3110 19 2 0 10 3040 
CANADA 
70 B Dee co % os rococo cc % 
7% Unapproved Schools and Undergraduates....... .. WDD „% % co co 06 60 06 06 66 00 06 06 06 
$1 Framed 2 6 % 7% n n une 108 84 13 SS 
82 4 9 0 i «# 0 0 6 0 0 0 0 1 
Percentage MS OO 47 1 00 3% 22 00 13 00 00 00 00 07 00 14 49 00 055 
P = Passed; F = Failed. 
Four of these undergraduates were permitted to be 
examined in Mississippi by special acts of the legisla- 
ture and the fifth was examined in New York. This , 
individual claimed graduation from a foreign medical 
New Jersey, New Mexico, North Carolina, Ohio and 
Hawaii. Illinois 1 * eighty-four, Massachusetts 
seventy-seven and Ohio thirty-one practitioners of the 
the number who passed and failed in each state, are latter group. 
: The 6, examined do not represent individuals, 
since a candidate might take the examination in more 
han one * connted in each hi 
and several osteopathic colleges. Five undergraduates 
were examined. Osteopaths granted the privilege to 
practice medicine, surgery or both by the medical board 
are included in these statistics. There were 5,705 Three of the five 1 boards in existence. 
graduates of approved medical schools in the United Connecticut, Delaware and Maryland, examined twen- 
States examined, of whom 4.3 per cent failed; 128 ty- eight candidates, all of whom passed. The homeo- 
graduates of approved Canadian medical schools, 12.5 pathic boards of Arkansas and Louisiana did not license 
r cent of whom failed; 588 graduates of schools out- any one during the year. The one eclectic board in 
existence in Arkansas did not examine any candidates. 
The largest number of 7 of one school 
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P = Passed; F = Failed. 


New York en 

Georgetown Jniversity 
of failures in the United States, 

Graduates of Harvard 


A* 


edi- 
— From those statistics it 
inferred that these schools educate more non- 
than do other soc — 1 
edical College (twenty-nine) were examined 

state boards, one of which was New York, where the 
college is located. Graduates of the University of Cali- 
fornia Medical School (fifty-nine) were examined in 
three states. 


Canadian took the test in twenty-five states 
and Puerto Rico. The greatest number, fifty-four, 
McGill University Faculty of Medicine, 
were examined in seventeen states; twenty-two 
graduates tes of the University of Toronto Faculty of 
edicine were examined in twelve states, and twenty 
s University Faculty of Medicine 
in nine states. The six graduates of 
the | University o of Montreal Faculty of f Medicine were 
in six states. The highest percentage of 
failures was 50, representing, respectively, Laval Uni- 
versity Faculty of Medicine and the University of 
Montreal Faculty of Medicine. 

The following fourteen schools had no_ failures 
before state licensing boards: Uni ax Southern 
California School of Medicine, Yale University School 
of Medicine, State Unive of Iowa Col of 
Medicine, Louisiana State University Medical 
Wayne University College of Medicine, Duke Univer- 


sity School of Medicine, Ohio State University 
of Medicine, University of Oklahoma School of Medi- 
cine, University of Medical School, Vanderbilt 
University School of Medicine, University of Wiscon- 
sin Medical School, Dalhousie University Faculty of 
Medicine, University of Alberta Faculty of Medicine 
and the University of Manitoba Faculty of Medicine. 
In 1935, 6,428 were examined, of <a 5,843 passed 
and 9.1 cent failed, as with 6,906 exam- 


of whom 367 passed and 111 failed. 


REGISTRATION BY RECIPROCITY AND ENDORSEMENT 


The number of physicians granted licenses to prac- 
tice medicine and surgery without examination in the 


Definite exist in many of the 
states, but twenty states and the District of 
credentials which to those required 
Alabama ichigan 
2 — 
Colorado ebraska 
Connecticut evade Dakota 
ware ew exas 
rict of Columbia 21 
E. 


Arizona (at the discretion of the board), California 
(when ten or more years has intervened between the 
(CONTINUED ON PAGE 1419) 
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es * Alaska, Hawaii, Puerto Rico. 
nine boards, Northwestern University Medical School 
by twenty-eight, Rush Medical College by twenty- 
seven, the University of Pennsylvania School of 
cine by twenty-five, Jefferson Medical Col 
ined in 1936, of whom 6,210 passed and 10.1 per cent 
failed. There were 478 more examined than in 1935, 
“or 
viduals presented licenses from other states, Canada 
and foreign countries, the certificate of the National 
Board of Medical Examiners, one of the government 
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— 1 MEDICAL LICENSURE 
(CONTINUED FROM PAGE 1415) 

date of filing an application for a California license and 
the date of the original license), Connecticut, Illinois. 
Maryland, Minnesota, Nevada, North Carolina, South 
Dakota and Washington require a practical or oral 
examination of or endorsement applicants 
before a license is granted by this method. Applicants 
in Idaho are required to pass either a written or an oral 
examination in medical jurisprudence as pertaining to 
practice in that state. Those desiring licenses in Ari- 


Wisconsin are required to obtain a certificate from the 
board of examiners in the basic sciences before being 
eligible for licensure. 
Florida, Massachusetts and Rhode Island do not have 
endorsement 


diplomates of the National Board of Medical Examiners 
by endorsement. Rhode Island requires such diplo- 
mates to pass an oral examination. 

New York granted the number of licenses 
by endorsement in 1936 (585), California was second 
with 197, Ohio third with 140, New Jersey fourth with 
129, Texas fifth with 115 and Illinois sixth with 108. 
„„ 100. The largest 
as type of credentials were 

diplomates of the be National Board of yoo 
Examiners ; the next greatest number (216) were from 
Canadian and foreign countries; Illinois was third with 
162, Missouri fourth with 146, and Maryland fifth with 
127. Only 122 New York licenses were endorsed 
during the year, while 585 were licensed in New York 
on the basis of credentials. Of the latter, 216 were 
registered on the basis of Canadian and foreign licenses 
or diplomas giving the right to practice in the 
in which issued. However, at a meeting of the New 
York State Board of Regents, Sept. 21, 1936, it was 
voted that on applications filed after October 18 no 
license issued by a legally constituted board of exam- 
iners in any foreign country will be endorsed until the 
applicant shall pass the licensing examination prescribed 
by law or regents’ rule. 

Nine physicians were licensed on the basis of Cana- 
dian provincial credentials, all in New York. Creden- 
tials were presented from Alberta, British Columbia and 
Nova Scotia, one each, and six were from Ontario. 
New York was the only state in which physicians were 
registered endorsement of Eur credentials. 
There were so licensed, representing the following 
countries: Australia one, Austria eleven, Belgium 
one, Dominican Republic one, E one, France 
one, Great Britain one, Germany 182, Holland one, 
Hungary two, Italy two, Russia two and Switzerland 
one. Two physicians were registered in California by 
the endorsement of certificates from Hawaii and three 
Puerto 

Not included in the table are forty-three osteopaths 
licensed by the board of medical examiners in three 
states; namely, thirty-four 2 the right to practice 
medicine and surgery in five licensed to prac- 
tice osteopathy and surgery in Wi * 2 and four 
also licensed to practice osteopathy and surgery in 
Wyoming. 

. National Board of Medical Exam- 

were registered in forty-one states, the District of 
Colombia, Alaska, Hawaii and Puerto Rico. 
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Missouri licentiates (146 1 
four 1 — while the state * had the highest number 


of its licenses endorsed, Illinois had its 162 licentiates 
registered in thirty-three states, twenty-five of whom 
went to Michigan, twenty-one to California, seventeen 
to Wisconsin and thirteen to Texas. Maryland had the 
greatest number of its licentiates registered in any one 
state, fifty-five, who were given the right to 

in New York; fifty-one licentiates of New York went 

to New jersey: Arizona, Connecticut, Delaware, Dis- 
* of Columbia, Florida, Montana, Nevada, New 
Hampshire, New Mexico, North Dakota, Rhode Island, 


Taste 5.—Licentiates Representing Additions to the Medical 
Profession—1936 


Kamins Endorse- 
tion ment Total 
2 2 2 
12 4 16 
1 
61 27¹ 87 
3 12 
District of 24 4 
a 0 27 
6 0 6 
“a 20 
110 1 129 
3 
2 
92 4 wh 
26 5 251 
205 6 one 
198, 0 198 
133 6 Le 
06606 10 1 11 
75 1 76 
1 1 
New Hampshire 22 3 2 
din 3 1 4 
876 au 1,200 
North Carolinas 61 6 * 
North Dakota 4 2 b 
10 
as 472 20 6 
Rhode w 27 
South 0 0 
South 4 1 5 
181 4 
2 1 2 
2 0 22 
105 1 106 
10 3 — 
0 3 3 
U. 8. Territory and Possersion* 12 7 1 
Z. 628 6,106 
Totals for 6 5,008 411 5. 
* Hawaii, Puerto Rico. 
South Dakota, Vermont, West Virginia, Wyoming, 
Hawaii and Puerto Rico had less t en of thei 
licentiates endorsed to other states 1 Idaho had none. 


A total of 2.702 physicians secured licenses by this 
method during 1936. 

In table the 2.702 licensed by reci- 

, in addition, forty-three 

recorded school of 


ington eve gy School of Medicine had 79 licensed 
7 method ; St. Louis University School of Medi- 
77, Rush Medical College 73 and Johns Hopkins 


Iowa. Minnesota, Nebraska, 7 _ and 

the existing United States four-year medical schools 

and eight medical schools of Canada were represented. 

The largest number of graduates of any one school were 
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niversity School of Medicine had 70. Graduates of 
medical faculties and five licensing corpora- 

tion of England and Scotland, 36 extinct medical 

unapproved institutions, and several 


Tam 6.—Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions—1936 


44 foreign 


Fxamina-. Endorse. 
ton 


Total 
New England 
4 2 “ 
2 0 22 
0 0 666 6066 N 6 
19 27 
61 *. 7 
70 102 472 
Muhle Atlantie 
876 me 1,200 
472 
1,497 1. 80 
Fast North Central 
1.170 * 1,212 
West North Central 
1 6 19 
7 
North Dao 4 2 % 
Mouth Dakota. 4 1 
re 1 6 
660000 2 * 
22 er 
South Atlantic 
5 
Distriet of 24 4 
North Caroln ol “7 
921 23 
Fast South Central 
4 
21 2 2 
21 0 2 
os 10 33s 
West South Central 
0 
4 
Mountain 
0 3 8 
12 4 10 
C 22 1 2 
c 0 1 1 
12 16 
Pacifie 
— 2 2 
— 
418 21 
and Possession 
6 4 6 10 
600 — 1 
12 7 19 


osteopathic schools were licensed without examination. 
Thirty-four osteopaths were granted the right to prac- 
tice — and — 7 in Texas = five and four, 
respect! permitt ivilege of practicing sur- 
fa end Wyenteg. There were 264 


STATISTICS FOR 1936 A, 
of foreign medical faculties registered, 84 
extinct medical schools and 62 graduates of unap- 

— schools. 

CANDIDATES ADDED TO THE PROFESSION 

The number of licentiates added to the profession 
during 1936 are given in table 5. The figures represent 
candidates examined in 1936 and licensed; also those 
examined in previous years whose licenses were with- 
held and issued in 1936, those certified on the basis 
of the certificate of the National Board of Medical 
Examiners, government services, Canadian and foreign 
credentials, and miscellaneous. In the main they rep- 
resent recent graduates. Altogether, 6,166 were added 
to the profession, as contrasted with approximately 
4,000, the number removed by death in 1936. These 
figures indicate that at least 1,500 have been added to 
the already overcrowded medical profession. It is 
assumed that by far the great majority of those licensed 
are in practice. It is interesting to note that, of 9,008 
licenses issued throughout the year, 6,166, 68.5 per 
cent, are actual additions to the medical profession. 


Taste 7.—State Requirements of Preliminary Training 


Teo Years of College 
— 


aine 
Arizona Marylaml 1 
Arkansa« Michigan South C 
4 Minnesota South Dakota 
District of Columbia Mississippi 
Florida Montana Texas 
Georgia Nevada Utah 
Idaho New Hampshire Vermont 
New Jersey Virginia 
— 
— Carolina 
Kentucky Nort yoming 
Loulxiana Oklahoma 
(me Near rot College 
California Connecticut Pennsylvania 
High Schoo! Graduation or its Equivalent 

Delaware Missouri Ohio 

Massachusetts Nebraska 
The largest number added to the profession was in New 


York, 1,200; Pennsylvania added 496 and Illinois 463, 
while Nevada added one. Of the number of licentiates 
ing additions to the medical profession during 
1936, 5,538 secured this privilege by examination and 
628 by the endorsement of credentials, the greatest 
majority of which (324) were licensed in New York 
State and represent graduates of foreign medical 
schools licensed on the basis of their credentials and 
diplomates of the National Board of Medical Exam- 
iners. In 1935 there were 5,096 added by means of 
examination and 411 by endorsement of credentials, a 
total of 5,507. In 1936 there were 689 more added than 
in 1935. No additions were made to the physician 
ulation of Alaska, Canal Zone or the Virgin I 
while nineteen were added in Hawaii and Puerto Rico. 
Table 6 records the licentiates representing additions 
to the medical profession, by sections of the 
The largest number (1,850) was added to the 
Atlantic group and the fewest number to the r 
division, 144. 
STATE REQUIREMENTS OF PRELIMINARY TRAINING 
The minimum requirement reliminary education 
1 hy the Council on Medical Education and Hos- 
s since 1918 has been two years of college work. 
are still eight states, however, which have not 


— 
— .:2— ite — — — — — —— 
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revised or amended their statutes to conform with this 
prerequisite, although these states with possibly one or 


REQUIRED HOSPITAL INTERNSHIPS 
In tables 8 and 9 are listed the medical schools and 


state licensing boards now requiring internsh 3 
M.D. degree and state licensure respectiv 


Taste 8.—Internship Required by Medical Schools 


Effective 

United States Date 
College of Medical Ewanmgeliste. e 1927 
Stanford University School 191 
University of California Medical 191 
University of Southern California School of Medicine........... lt: 
Nort University Medical 1930 
Louisiana State University Medien! Center, 
Wayne University College of 1974 
University of M a Medical ms 
University of Cincinnati College of Medieine..................... 19% 
Marquette U KT 1920 

Canada 


University of Manitoba Faculty of Medicine 
University Faculty of Medicine 

MeGill University Faculty Medicine 

University of Montreal — of Meticine 


* Requires a two-year internship. 


medical schools will accept research or other clinical 
work in lieu of the internship. The effective date of the 
requirement is shown in both tables. Thirteen schools 
in the United States and four in Canada exact the 
internship requisite. The M.D. degree has been con- 
ditioned on an internship at the University of Minne- 
sota Medical School since 1915. Rush Medical College, 
which has required the internship for the M.D. degree 
since 1919 and the School of Medicine of the Division 
of the Biological Sciences, University of Chicago, dis- 
* this requirement in 1936. 


* District of Columbia require that 
licensure possess a hospital internship. 
exacting the internship was 11 in 1914 and 
the last one Vermont, affecting the graduates of 1934 
and thereafter. 
boards may have their own list of hospitals 
mended for intern training, 


of hospitals approved 
Taste 9.—Internship Required by Medical Licensing Boards 


first state 


Effective Effective 

Date Date 

1917 yivani 1914 

wee Rhode 

District of Columbia........ Routh Dakota............... 1925 

06 1923 

1922 Washington 1919 

1916 West 

North Dakota 1918 i i 1927 

1933 yoming 1931 
Oregon. 


CANDIDATES EXAMINED FROM 1932 TO 1936 INCLUSIVE 

In table 10 are listed the number of candidates exam- 
ined in the various states, territories and ions in 
the last five years, 1932-1936 inclusive, showing those 
who passed and failed. In this period New York 
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4,109 candidates, Illinois 

991, California 1,584, Oh 423. 1 1.110 
and Massachusetts 1,101. All other states passed 
less than 1,000. Eleven states less than 100 


and New Mexico and Wyoming only nine. The per- 
centage of candidates who failed in the examinations 
in the past five years is given in the last column. The 
a of failures in all states has increased from 
6 per cent in “ae 10.1 per cent in 1936. In the 
five year period, 46.5 per cent of the applicants failed 
in Massachusetts. The high percentage in this state is 
due to the fact that by law the licensing board is 
to 


Taste 10.—Candidates Examined—1932-1936, Inclusive 


Totals for 
1982 1983 1985 1996 5 Years 
1111 1111 
— — i — KA 
Arkaneas......... “ © 0 1 O64 
Delaware......... 13 16.0 
Dist ot Columbia 1 1 1 11 5 2.0 
Floridas. 6 43 6 27 1H 540 104 16.2 
Georgia........... 1 K 2 00 3 OF 
Idaho... .......... 5 0 6 0 7 1 13 0 1 28 
Inchlan a. 110 6 0 wo 15 24 
115 1 0 77 1 0 2 0.4 
Kansas 0 W O 60 % 0 00 
Keutucky......... oon 2 O0 Set O5 
Maine............. ® 1 0.5 
Mass 192 189177 2170 271 1,101 % 
Michigan......... 7° 0 025 2 243 2 0 1,199 4 
1% 1% 11% 0 7 11 79 2 0.3 
o 215 O 22154 8 %a 14 
ans s 0 8 © 0 0 0 60 
O @ 0 wm 6H 90 
Hampshire., 9 10 6 4060 22 0 51 0 0.0 
7 19 117 % 5 16 791 7 645 
New Mexico....... 4060 6 06 1 0 10 3 0 9 0 0a 
ew York......... 717 170 «4747 146 83419 879 195 249 «4,109 O82 19.0 
orth Carolina... 87 1 6 08 73 & O & O 35 103 
orth l!!! 785 4 5.1 
48 8 46 12 % 10 63% 1 2. 37 15 
thode Island.. % 1 3 3 42 7 
South Carolina... © 0 0 23 0 OO 
outh Dakota. 2 16 10 2 15 0 71 0 60 
Tennessee... 1 1 41 173 1 178 1 3 O4 
2 0 % 2 0 1 10 
Virginia.......... 113 3 10 1 1 10% 9 135 
West Virginia.... 7 1 2 2 3 16 
Wisconsin........ 16 3 5 us 0% no 1 
U. S. Territories 
and Possessions 14 438 4 6 21 % 22 11. 
Totals.......... 5,606 6. % 6, 6,08 30,803; 
Totales Examined 
Passed.......... 3.2 5. 2 5,622 3.8 6.210 28,149 
Pailed.......... 425 429 516 * 698, 2,654 
Percentage Failed 7.6 74 8.4 9.1 10.1 8.6 


unapproved 

A bill was passed in Massachusetts in 1936 giving the 
board of medical examiners approving authority. 

board members are planning to visit the medical schools 
of Massachusetts and, together with questionnaires 
similar to those used by the Council in its recent survey 
of medical schools, plans to establish a list of recog- 

amendment 


nized schools. The effect of the to the 
medical ice act, however, will not be felt until after 
1940, it goes into effect. 
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Neues 
The fourth proportion of failures was in 
New York, with 8 The comparatively high 


ew York admits a great many graduates of foreign 
medical schools to its licensing examination. Arizona 


had 20 per cent failures, the second highest, Connecti- 
cut 19.4 per cent, Nevada 18.8 per cent, Florida 16.2 


— — Without 
Percentage Written Total 
Year Passed Failed Examination Registered 
5. . 7 6,87 
00000 G. 7 1. , 7 
5,731 21.3 1,427 7,158 
6,087 2.7 1,281 7. 
19.6 1,375 7. 
0660 8.717 18.6 1,640 7. 
1011 B. 19.8 1.20 6.25 
6,67 290.5 1,271 6,738 
1013 520 18.6 1, 6541 
4,378 2.5 1,68 5816 
4.0 13.3 1,394 5.01 
4,145 14.9 1,351 un 
4. 10.1 1,380 b. 4e 
3.180 13.2 1,047 
4,074 “42 2,543 
4,081 13.3 2. 
4. 25 12.4 2.102 . 
* a. 12.2 2. n 5,604 
4. 0 48 2. 6,424 
— 4. 7 11.8 1.912 K. 
5,445 9.2 1,852 7,297 
5,900 7.0 1,900 7,249 
7.2 2.172 7. 17 
6.8 2.227 7.11 
5,279 6.2 2,417 7606 
8.267 8.7 2. 7,610 
5,200 62 2. A 7,09 
5,238 78 1,876 7,114 
5.8 74 1971 7. 
1 3.622 2,144 7,706 
5,863 9.1 2.12 8,085 
6.210 2.70 8. 


per cent and Delaware 16 per cent. Florida has no 
reciprocal relations with any state, all candidates apply- 


ing being required to take the licensing examination. 


Graduates of earlier years, it appears, experience 
culty in — * examinations. On the other hand, 
Kansas, Nebraska, New Hampshire, New 
Mexico, ( — South Carolina. South Dakota and 
Vermont —nine states—had no failures. Alabama, 
Arkansas, California, Colorado, the District of Colum- 
bia, Georgia, Idaho, Illinois, Indiana, Iowa. Kentucky, 
Louisiana, Maine, Michigan, Minnesota, Mississippi, 
Missouri, New Jersey, North Carolina, Ohio, Oregon, 
Pennsylvania, Tennessee, Texas, Utah, Virginia, Wash- 
ington, West Virginia and Wisconsin—twenty-nine 
less than 5 per cent of failures. A total 
of 30,803 candidates were examined in the five years 
from 1932 to 1936 inclusive, of whom 28,149 passed 
and 2,654 failed, 8.6 per cent. These figures represent 
examinations given and not individuals. A candidate 
who fails more than once in a given year has not been 
counted twice, but should he fail in one of the succeed- 
ing years in another state he is counted in that state 
also. Likewise, if a candidate fails and later passes, 
whether in the same or a later year, he is counted as 
passed and failed. With a total of 2,654 failures for 
the five year period, it seems likely that there were 
approximately 27,500 individuals examined. It is to be 
assumed that the majority of those who fail are later 
reexamined and licensed in some state. a 
gives a fair estimate of the number of physicians 
to the profession each year. Table 5 gives exact totals 
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REGISTRATION 1904-1936 
A study of totals and 2 ſor each 
year beginning with 1 II of interest. The number 


It will be seen that there has been no constant increase 
or decrease in the total number of candidates registered 
from 1904 to 1933, although since 1906 the number 
licensed without 


ical Examiners. 
in 1918 was due to the sudden withdrawal of physi- 


Taste 12.—Graduates of Other Than — Medical 
Schools Registered. 400 


Alabama 0 0 0 0 1 0 0 o 1 
Arkansas 1 0 0 0 3 
California............. 0 1 1 0 0 0 2 0 4 
1 1 1 0 0 o 0 3 
111 0 0 00 0 o 1 0 o 1 
0 i o 0 0 o 1 
Kentucky.............. 1 1 1 90 0 o 0 2 5 
Massachusetts......... 0 0 9 
Michigan............... 1 0 0 1 
Mississippi............. 0 1 6 o 0 1 o o 2 
Missouri............... 1 0 0 0 0 0 
New Jersey........ .... 0 0 0 5 1 4 0 1 1¹ 
New Mexico............ 0 0 0 1 1 o 2 1 5 
New York.............. 0 0 0 0 0 0 9 13 14 
North Carolina........ 0 0 0 1 0 0 0 o 1 
North Dakota 0 0 0 0 0 0 1 0 1 
0 1 0 0 as 
Oklahoma............. 0 0 1 0 0 0 0 o 1 
Rhode Island.......... 0 1 0 0 0 0 1 
South Dakota......... 0 ” 1 0 0 0 0 0 1 
1 00 0 1 0 0 2 
CC 0 0 0 0 o 2 0 0 2 
Washington........... 1 0 0 0 0 0 0 0 1 
Wisconsin......... .... 0 0 0 1 1 
Alaska and Hawaii. 1 1 0 1 0 0 o 1 4 


cians and recent graduates from civilian life. Again in 
1922 there was a notable reduction, this figure repre- 
senting the small class that began the study of medicine 
in 1918. There was, however, a substantial increase 
in the number registered in 1934 and 1935 and a still 
larger increase in 1936, both by examination and by 
endorsement. This is probably accounted for by the 
fact that medical schools are graduating larger classes, 
5,101 in 1935 and 5,183 in 1936. The enrolment in 
(CONTINUED ON PAGE 1427) 


on this point for the years 1935 and 1936. From this 
table it can be seen that there has been a gradual 
—ñ—ä 
ae number who passed in 1935 and only 534 more than 
Fame 11.—Registration—1904-1936 in 1904. The number licensed without examination, 
he ae 2,745, was 553 more than in 1935. Contrasting these 
— figures with those for 1904 will show the great use 
being made of this system of licensure. By all methods, 
8,955 were registered, 920 more than in 1935. This 
figure represents the largest number of candidates reg- 
istered since 1904. 

Of those examined 10.1 per cent failed in 1936, while 
iI per cent failed in 1935. While these figures repre- 
sent those registered in the years given, they do not 
in all states represent the number licensed in a given 
year. Licenses are withheld in many states, as indicated 

in the text describing table 1. 
to the universal system of endorsement and the recog- 
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niversities in Countries Other than the United States and Canada Examined 
by Licensing Boards of the United States and Possessions, 1931-1936 


STRIA 


* 


Universidad de Bolivar, Cartagena.................. 


33 


- REPU — 
Universidad de Sa 


the 21 of Physicians of 
, Lond te in Medicine, * and Mitwifery of 
the Apotherca Soriet 
Licentiate of the Roy 


Licentiate o Physirians of 
London 2 Member the Royal College of 
Coiversity of 
Uniwersity of 
University 2 Durham, Neweastie upon Tyne ee 
y 
Univeraty 
niversity of Sheffield.............. 
ESTONIA 
FRANCE 
Co ité de Bordeaux......... 
de Lyon — 
niversité de 
Un it 2 
— 
Christian-A tat, Kiel....... 
gen 
Ernet-Moritz-Arndt Universit&ét Griefewald......... 
Friedrich. Frlan gen 
Friedrich-Wilhelms-Universitat, Berlin......... 
Georg A t-Universtt&t, 
Hambur Uni 
‘Universitét, Giessen 
— 1 Wolfgang Goethe-Universitat, Frankfurt. 
Ludwig-Maximilians-Universitat, 
Rhein Friedrich. Withelms Universitat, Bonn.... 
Schiesiache. Bresiau.. 
Thiiringische Landesuniversitat, dens 
Universitét Helidelberg............ 
980000 
Universitit Bostock... 
en Friedrichs- Universit alle Wittenberg 
— Wilhelms- Universitat, Munster 
GREECE 
National University of Athens * ** ** 
GUATEMALA 
Universidad N de G ‘ 
HUNGARY 


r Kirély! Eresébet 


tem, Budapest 


1 2 kekkek 2 Hetcees : Es E see 2 ERE estar: 


„% © © —— Examined 
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National University of ° 
1 
ITALY 
Regia Universit 
Regia Université di Cstan s 2 
Regia Universita M Genen 
Regia Universita di Meno 1 
Regia Universita di Moers 4 
Regia Universita di 10 
Regia Université di ” 
Regia U 
Regia Uniwersitaé di Paris 3 
Regia Universita di rug 0 
Regia Uniwersita di Pies... 1 
Regia Universita di 
Regia Universita di . 2 
JAPAN 
Keio Gij University, Tokyo 1 
Tohoku Imperial University, Sendai................ 3 
Tokyo Charity tion Medical College........ * 
Tokyo Special 1 
MEXICO 


Militar 
Institute Literario y Clentifico, San Lule Potosi... 1 
Universidad Nacional, 9 

NETHERLANDS 
Nis Universiteit te 2 
Universiteit van gaga 3 
NORWAY 
Kongelige Frederike Universitet, Oslo............... 3 
PERSIA 
Government School, Teheran................ 1 
POLAND 
niwersyt ana Kazimierza, Lwéw................ 
Uniwersytet Jozeta Nazans 1 
PORTUGAL 
Universidade de 5 
Universidade do Porto........... 3 
RUMANIA 
Universitatea 
Universitaten Reuel Ferdinand din Chaj...... „ 
“TLAND 
Licentiate of the Royal College of Physicians of 
Licentiate of the Royal College of Physicians and 
of the Royal College o „ Edinbu 
tiate of the Royal. ca of Physicians, of 
the al 0 of Edin 
of the 22 aculty of Physicians and Sur 
ot 
University of M 
University of * „%% eee eee ow 
University of 16 
University of St. 
SOUTH AFRICA, UNION OF 
University of Cape Town.................. debe 1 
Universidad Central . Madrid 4 
ral de 
SWEDEN 
Kungl. Universitetet i Uppeala............. 1 
SWITZERLAND 
8 
* 
iv 
Université de Lausanne 2 
SYRIA 
American University of rut 7 
Université de St. Joseph, Beyrouth................ 3 
TAIWAN 
Tathoku Special Medical School..................... 2 
TURKEY 
University of Istanbul. 
UNION OF SOCIALIST SOVIET REPUBLICS 
First 1 1 
First Moscow Medical Institute..................... 6 
Irkutsk Medal Institute 1 
rkov Medical Inetitute.......... 2 6 
2 
Tomsk Medical Instit ue. 1 
YUGOSLAVIA 
Heogradskog U 
Zagrebaskog Un 2 
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1931-1985 1996 
—— 
AUSTRALIA IRELAND Continued = 
0.0 
BELGIUM 71.4 
Université Catholique de 100 90 
Université de 100 0 
Université Libre de as 2 
CHILE . 
Universidad de Chile, Santiago 77.4 
CHINA 
National — of Shanghai.......... 
Pennsylvania I School, Shanghal............. 
University of Hongkong 
CHOSEN 
Severance Union Medical College, Keijo............. 
COLOMBIA 
CUBA 
Universidad de la Habenas............. 
CZECHOSLOVAKIA 
Deutsche Universitat, rag Escuela Libre de H tia del Estado de Puehia 1 
Masarykova Universita, 
Universita Kaerlowa, Prahe................... 
Univerzita Komenského, Brativlava.......... 
0 1 
1 3 
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1 1 
0 
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0 
4 
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(CONTINUED FROM PAGE 1423) 
medical schools for the college sessions 1935-1936 and 


1936-1937 and subsequent years in many cases has been 
and will be reduced. 


GRADUATES OF OTHER THAN APPROVED MEDICAL 
SCHOOLS AND OSTEOPATHS REGISTERED 
In table 12 will be noted the total number of 
ates of those institutions which have been classi 
unapproved who were registered with or without exam- 
ination in 1933, 1934, 1 and 1936. 


Taste 13.—Graduates of Schools of Osteopathy Registered by 
Medical Licensing Boards—1933-1936 


Reciprocity and 

Examination Endorsement 
19883 1954 1955 1996 1903 1934 1955 1986 Totals 
Colorado 9 wb 8 0 0 0 0 a 
2 1 0 1 89 00 0 4 
District ot Columbia 0 0 0 0 1 0 0 0 1 
6 8 12 89 0% @ E 
New Jereey............. 0 0 2 0 0 0 0 0 2 
Texas. 4 7 7 n n „10. 
Wisconsin.............. 6 2 9 3 82 0 5 
Wyoming.............. 0 89 eo 00 0 1 2 4 7 
& 


and nineteen without A 
increased by 
istered in 1935. One each 


-seven assachusetts represented 
ots examination graduate of any catered medi 


ing the medical board 
law goes into effect in 1 Eighty-four graduates of 
the Chicago Medical School, an unapproved institution, 
were registered in Illinois by examination in 1936. 


Chart 1 indicates by shaded lines those registering 
fewer than six graduates of unapproved medical schools, 
and by a solid area those registering more than five 
such candidates during 1936. 

In table 13 are given the total number of graduates 
of osteopathic schools who were registered with or 
without examination in 1933, 1934, 1935 and 1936. 

In 1936, six states registered forty-three by exami- 
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Connecticut, eight in Texas and forty-nine in Massa- 


These osteopaths were granted the right to practice 
medicine or surgery or both, by the board of medical 
a These facts are shown graphically in 

In the four year period 1933-1936, 248 graduates of 
osteopathic ic schools secured the privilege of practicing 
medicine, surgery, or both, in seven states and the Dis- 
trict of Columbia. 

In Colorado, osteopaths are admitted to the examina- 
tion for a license to practice medicine. They have no 
separate board. The statute of Colorado is silent with 


y 
as the case may be, after passing a satisfactory exami- 
nation before the medical examining board. 

The Massachusetts statute, by definition, includes 
differentiate the type of license issued to an osteopathic 
applicant. The medical practice act requires that any 
applicant for a license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 
from a legally chartered medical school that gives a full 
four-year course of instruction of not less than thirty- 
two weeks in each year. As has been said, the Massa- 


duly registered and licensed to 
practice osteopathy in the state of New Jersey, who 


Taste 14.—Graduates of Approved Schools and Others 
Registered—1922-19. 


Graduates of 


Approved Schools (thers 
Date Number Per Cent Number Per Cent Totals 
4516 9. 1,088 19.4 5,606 
5. 17 1,251 19.2 6,426 
5,681 85.2 wa 14.8 6,665 
um wml 13.6 7,297 
6,427 *. 822 11.3 720 
6,408 06 7,167 
6,584 9.1 727 0.9 7.11 
7. 91.0 9.0 7. 
7,008 92.1 62 7.0 7.610 
6,928 92.5 54¹ 7.2 7. 
. 6,667 . 7 447 63 7,14 
6,758 93.7 44 63 7,207 
7.1 611 7.9 7,766 
7. 7 v1.6 678 8.4 8,085 
6600 7,904 1,051 11.7 9 


present three years of practice of surgery in a hospital 
by the board of medical examiners, may be 
admitted to the examination to be licensed to practice 
medicine and surgery. 
The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 


of practice. 
In Wisconsin and Wyoming, osteopaths are granted 
the right to practice surgery. 
It is to be regretted that such persons as those 
described in tables 12 and 13 are granted the right to 
(CONTINUED ON PAGE 1430) 


Tr 
N 
These osteopaths were registered in Colorado, Connecti- 
issued to osteopaths. 
The Connecticut statute provides that any registered 
Ten states, Alaska and Hawaii in 1936 registered 
220 graduat 
examination 
The num 
ninety-seven 
was licensed in Florida, North Carolina, Wisconsin, 
Alaska and Hawaii. The graduate licensed in Florida 
was required to repeat his senior year’s work in an 
approved medical school. New Mexico permitted one 
such a graduate to be examined by virtue of the fact 
ates were licensed, although five were examined. The 
thirty-one licensed by examination in Ohio, five in xe 
Jersey by examination and one by endorsement, two in — 
Kentucky by endorsement and thirteen in New York by 
endorsement are graduates of the Eclectic Medical Col- 
lege of Cincinnati, an unapproved institution. This 
school has not enrolled any new students for the present 
: session and plans to discontinue in 1939. The 
In the four year period shown, 493 graduates of 
unapproved schools and undergraduates were registered 
by examination and forty-one by reciprocity and 
endorsement, a total of 534. 
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(CONTINUED FROM PAGE 1427) 
The medical ion should be ever watch- 
and untiring in its efforts to prevent and 


quate. If the licensing boards were more fully conscious 
of their responsibility to protect the citizens of their 
respective communities from ignorance and incompe- 
tence ing as medical skill, we should not con- 
tinue to have year after year licenses granted to persons 
whose training falls so far short of the currently 
accepted standards of medical education. 


SOURCE OF PHYSICIANS REGISTERED 


The educational fitness of the individuals registered 
in the last fifteen years, 1922-1936, is shown in table 
14. Of the 8,955 registered by all methods in 1936, 
* or 88.3 per cent, graduated from approved medi- 
cal schools and there were 1,051, 11.7 per cent, other 
practitioners registered. In the computation of these 
figures, all schools rated as class A and B by the Coun- 
cil on Medical Education and Hospitals since 1907 are 
classified as approved. In the column “Others” are 

eign faculties of medicine, class C graduates, 
graduates, and graduates of schools that 
have been refused all recognition as medical schools. 


ANNUAL REGISTRATION 


Arkansas ( Eclectic Board only) Minnesota 
California Nebraska 
Colorado Nevada 
Connecticut New York 
Florida North Dakota 
Idaho Oregon 
lowa Pennsylvania 
Kansas Texas 
Louisiana Utah 


MEDICINE ABROAD 
pursuing medi- 

courses has been carried on by the 
Council since "1931, when it became evident that great 
numbers of Americans were going to Europe to study. 
There are now about 1,500 American students study- 
ing abroad who apparently plan to return to the United 
States to practice. G of faculties of medicine 


born physicians. Sixty-seven medical schools and six 
licensing corporations of fourteen European and two 
Latin American countries were represented. There 
were 588 examined, of whom 380 passed and 208, 35.4 
per cent, failed. The numbers examined, and 


percentage failed for seven years are shown in table 17. 
As will be noted, the number being examined is steadily 

In addition to the figures given, 264 graduates of 
foreign medical faculties were licensed in 1936 without 
examination and 237 of the 264 so registered were 
granted licenses in New York on the basis of their 
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tinizing credentials, the number 

be reduced. 

Chart 3 shows in 

ing 1936 graduates of foreign medical 
faculties by exami 
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foreign diplomas or licenses, while the remainder 
(twenty-seven) had already been examined by a state 

ful board in this country and were merely migrating. 

others from gaining to practice icine Graduates of foreign medical faculties were licensed 

or surgery, for which their training is wholly inade - in — states; in twenty-seven states, Hawaii and 
Puerto Rico by examination and in thirteen states with- 
out examination. 

The increase in the number examined in 1936 repre- 
sents mostly the Americans who began the study of 
medicine in 1930. In 1933 the Federation of State 
Medical Boards adopted a resolution to the effect that 
no student matriculating in a European medical school 
subsequent to the academic year of 1932-1933 will be 

— admitted to any state medical licensing examination who 
does not present satisfactory evidence of premedical 
education equivalent to the requirements of the Asso- 
ciation of American Medical Colleges and the Council 
on Medical Education and Hospitals, and graduation 
from a European medical school after four academic 
years of attendance, and further submits evidence of 
having satisfactorily passed the examination to obtain 
a license to practice medicine in the country in which 
the medical school from which he is graduated is 
located. This policy of the federation has been made 
effective by individual action on the part of the state 
licensing bodies and the National Board of Medical 
Examiners and will have its desired effect in the future. 

ꝗͤ— In 1934 the Federation of State Medical Boards 
passed a resolution recommending to its constituent 
Eighteen states require that all physicians licensed j,cards that, until adequate information is available, 
register annually, whether or not they reside in the these boards deny graduates of foreign medical schools 
state. These states are: admission to the licensure examination. However, such 
candidates, as has just been mentioned, were registered 

in thirty states. 

Several years ago the governments of many Euro- 
pean countries sent representatives to this country to 
discuss appropriate measures for dealing with students 
from the United States. By the raising of entrance 

Five states—Alabama, Delaware, Georgia, Missis- "equitements, reduction in enrolment and careful scru- 
sippi and North Carolina—require physicians to pay 
annually an occupational or commercial tax. In New 
Mexico, annual registration legislation is pending. The 
fee for this registration is generally $2. 
a perusal of tables it can be ascertained how 
E samined—19 30-1936 
Number Pereentage 
Date Examined Passed Failed 
a3 
abroad examined for licensure in 1930 are pres 1% 5.5 
table 10. These represent both American and foreign 1. — 22 

⁰ 35.4 
states. New York, as has been brought out, licensed 
454 er graduates of the 644 so registered. Of 
these, 217 were examined and 237 registered without 
examination. The next highest figure, thirty-seven, 
were examined in — while in New Jersey 
eighteen were exami and eight licensed without 
examination. The states in black in the chart licensed 
more than five graduates of foreign schools; those 
shaded, five or less. 


ing during the six year period 1931-1936 of the gradu 
ates of faculties of medicine outside the United States 
— Canada admitted to licensing examinations in this 
country. A similar tabulation is presented for the year 
1936. One hundred and twenty-eight schools and eight 
of the licensing corporations of Great Britain were 
1 were During the five year period (1931-1935) 
were examined and in 1936, 588. The largest 
number represented the Regia Universita di Napoli, 
119, of whom 61.3 per cent failed. The Universitat 
Wien in the five year period was second, eighty-nine, of 
whom 31.5 per — failed. There were eighty- our 
from the Regia Universita of Roma with 53.6 per cent 
of failures, while the University of Edinburgh, with 
sixty-eight examined, had 8.8 per cent failures. A study 
of the percentage failed is of interest. Here again an 
attempt has been made to show procedure over a period 
of years, and if an individual fails or is examined in 
various states he is recorded as such for a given year. 


BASIC SCIENCE BOARDS 
In nine states and the District of Columbia a certifi- 
cate in the basic sciences is a prerequisite to a license to 
practice medicine. This certificate is obtainable after 


Taste 1.—States Having Basic Science Laws and Year 
of Enactment 


State Year Enacted 
1933 
192 
District of Columbi 1929 
1935 


examination in the majority of instances. Boards for 
certification of candidates in the basic sciences func- 
tioned during 1936 in Arizona, Arkansas, Connecticut, 
the District of Columbia, Iowa. Minnesota, Nebraska, 
Oregon, Washington and Wisconsin. The newest addi- 
tion to this group is Iowa, whose basic science board 
dperated for the first time in 1935. The Supreme Court 
of Arizona voided the basic science act of that state in 
1936 but the legislature reenacted the law without 
change. No other basic science act was passed in 1936. 
In 1937, according to data submitted to the Bureau of 
Legal Medicine and Legislation of the American Med- 
ical Association, basic science legislation was introduced 
in Colorado, Georgia, Kansas, Maine, Michigan, New 
Mexico, Oklahoma, Tennessee, Utah, West Virginia 
and Wyoming. In addition, amendments to existing 
laws were proposed in Nebraska and in Oregon. 
Statistics based on the number of candidates certified 
in 1936, and those who failed to secure this certification, 
together with the totals for other years shown for com- 


parison, are included in the accompanying tabulations. 
various 


In table 1 is shown the years in which the 
basic science acts were enacted. 

In table 2 will be found the subjects in which exam- 
inations were conducted in the respective states and the 
District of Columbia. The subjects included in basic 
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science examinations are specified by the basic science 
subtract from such subjects. Since the table was 
published,’ no legislative changes have occurred with 
—— to examination subjects. 


table 3. There were 1,098 examined by the ten boards. 
Of this number 1,032 were doctors of medicine or medi- 


Taste 2.—Subjects of Examinations 


Examinations Required in 

Anat- BRecteri-Chem- Diag- Hy- Pathol- Physi- 

omy ology istry nosis giene ogy ology 
Arizona............... + + + 
Arkansas — * + 
Connectieut........... + 90 + + 
District of Columbia. + + es es 
— + — + + + + 
Minnesota — — — + 
Nebraska + + — + — + 
Oregon + + + — + 
Washington.......... + ee se + + 
Wiseonsin............. on oe oe + 


cal students (referred to hereafter for clarity as physi- 
cians), thirty-two osteopaths, fifteen chiropractors, and 
for nineteen it was not possible to determine what pro- 
fession they represented. In applying for a basic 
science certificate it is not necessary in several of the 
states to mention the scheol of practice, but by check- 
ing the biographic records of the American Medical 
Association it has been possible to determine what pro- 
fession the majority of the candidates represented. The 
remainder compose the unclassified group. Of the 
physicians — 137 per cent failed. of the osteo- 
paths 56.3 per cent, of the chiropractors 73.3 per cent 
and of those unclassified 57.9 per cent. There were 
891 physicians who passed, fourteen osteopaths, four 
chiropractors and eight unclassified. Minnesota exam- 
ined the largest number, 271, of whom 19.6 per cent 


Taste 3.—Applicants Examined—1936 


Physi- 
cians or Chiro- i 
Medical Osteo- prac- Unclas- 
— —— — — 
P FPFPFP F 
3 11 % 1% 1 10 % (4.1 
Distriet of Columbia 406 «006 060 060 @ 7 13 
Oregon. 7 2 3 © & 1 15 35 
Washington 1% 2 % © @ 
Totals—Examined..... 1,07 2 13 190 1. 
Passed... ...... 14 4 
Totals —Fatied......... 41 Is 11 
tage Failed... 13.7 88.3 73.3 xa 16.5 


failed. The next largest number, 158, were examined 
in Wisconsin, with 5.7 per cent failures. The District 
of Columbia, on the other hand, examined only seven- 
teen, of whom 23.5 per cent failed. Of hs, 
six were examined in Washington and Wisconsin, five 
in Minnesota and Oregon, three in Iowa and Nebraska, 


1. J. A. M. A. 166: 1492 (April 25) 1936. 


groups—physicians or medical students, osteopaths, 
chiropractors, and those unclassified—are included in 
22 
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two each in Arizona and Connecticut, and none in 
Arkansas and the District of Columbia. Chiropractors 
were examined in Connecticut (one), Minnesota (five), 
Washington (three) and dren ged six). Of the total 
number of applicants passed and 181, 
16.5 per cent, failed. 

The number of certificates granted by examination, 
reciprocity and endorsement are listed in table 4. A 


Tame 4—Certificates Issued by Examination, Reciprocity 
and Endorsement—1936 


Reciprocity and 
Examination 
Arlon 1 | 9 0 6 | 
District of Columbia.... 6 9 66 6 6 is 
a = 1 6 0 6 105 
5 8 © @ 8 113 
Washington............. wm 2 0 6 @ 


total of 917 certificates were granted after examination, 
of which 891 were issued to physicians, fourteen to oste- 
opaths, four to chiropractors, and eight to persons who 
were unclassified. There were 161 candidates certified 
without examination, by reciprocity or endorsement, 
consisting of 151 physicians, nine osteopaths and one 
chiropractor. Wisconsin accepted the greatest number 
without examination, sixty-four, of whom sixty were 
physicians and four osteopaths. Minnesota registered 
forty-four physicians by this method and Arkansas 
twenty-six physicians, two osteopaths and one chiro- 


practor. Arizona, Connecticut, the District of Colum- 
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bia, Iowa and Washington licensed none without 
examination. 

Table 5 shows the number of candidates examined 
and certified from 1927 to 1936 inclusive. In 1928, when 
five boards were functioning, there were 646 physicians 
examined, of whom sixty, or 9.3 per cent, failed and 
fifty-nine other practitioners, of whom twenty-eight, or 
47.5 per cent, failed. In 1936, 1,042 physicians and 
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thirty-six other practitioners were certified. During the 
ten year period a total of 6,971 physicians were exam- 
ined, of whom 11.6 per cent failed, and 661 other prac- 
titioners, of whom 52.5 per cent failed. During this 

935 physicians were certified without examina- 
tion, while only fifty-two other practitioners were so 

stered. 


‘\ltogether, 7,462 certificates have been issued by 
basic science boards since 1927, of whom 7,096 were 
granted to physicians and 366 to other practitioners. 
From the high percentage of failures in the other prac- 
titioner group it it seems apparent that the enforcement 
of basic science laws affects most seriously this group. 
Examination of the records of a considerable number 
of states having basic science laws will show that before 
such laws were enacted the number of other practi- 
tioners appearing for examination and licensure was 
very considerable and was growing. 

The basic science board seems desirable in states hav- 
ing a multiplicity of examining and licensing boards. 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
able knowledge of the sciences fundamental to the heal- 
ing art. 

NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The National Board of Medical Examiners, organized 
in 1915, conducts examinations and awards successful 
candidates a certificate, which is regarded as an ade- 
quate qualification for the practice of medicine. Since 
1922 its examination has been given in three parts, parts 
I and II being written examinations and part III a 
practical and clinical oral examination. In the follow- 
ing paragraphs are presented data regarding the exam- 
ination and the issuance of certificates and include tables 
enumerating the results of examinations in parts I, II 
and III for each calendar year, excluding duplication 
by counting the last examination if more than one part 
is taken within the year, and also of those certified or 
failing of certification. Figures from compilations not 
reproduced here are also discussed. Similar data have 
been presented in the State Board Number of THe 
Jou nx Al. for nineteen years. 

Four examinations were held in parts I and II during 
1936, at which 1,344 and 768, respectively, were exam- 
ined. In part I, 858 passed and 123, 12.5 per cent, 
failed, while in part II. 716 passed and 50, 6.5 per cent, 
failed. There were 363 who took incomplete examina- 
tions in part I. This examination is arranged for can- 
didates taking part I at the end of their second medical 
year, who are attending schools, the third year curricu- 
lum of which includes courses in one or two subjects of 
part I. The subjects thus postponed may be taken at 
any examination period after the candidate has com- 
pleted them in his medical school. Also listed under this 
heading are those who wish to spend some additional 
time on one or two subjects. Incomplete examinations 
were not included when computing percentages, since 
they represent neither a candidate — ſor certiſica - 
tion nor a failure. Two candidates took incomplete 
examinations in part II. 

Since 1922, a total of 14.287 examinations have been 
given in I and 7,402 in part II. From 1922 to 1936 
inclusive, 9,160 individuals were successful in passing 
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part I, and 6,631 in part II. The figures for those 
examined include 3,656 incomplete examinations in part 
I and thirty-five in part II. The figures cover the totals 
of each examination given during a calendar year and 
include some who fail and are reexamined during the 
same year and also some who pass part I and II in the 
same year. Therefore they t examinations con- 
ducted rather than individuals examined. In the fifteen 
period since 1922 there were 1,471 failures in part 
, 13.8 per cent, and 736 in part II. 10.0 per cent. 
In 1922, 388 were examined in part I with 20.3 per 
cent failures as compared with 1,344 in 1936 with 12.5 
per cent failures. In part II in 1922, 109 were exam- 
ined and 17.4 per cent failed, while, in 1936, 768 were 
examined and 6.5 per cent failed. e 
The results of examinations in part III for the fifteen 
year period 1922 to 1936 inclusive are presented in table 
I, reproduced here. In 1936, 576 were examined, as 
compared with only twenty-eight in 1922. Of the 
number examined in 1936, twenty-nine, or 5.0 per cent, 
failed. The highest percentage of failures was in 1927, 
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when 294 were examined and twenty-two, 7.5 per cent, 
failed. During 1936, 547 were granted certificates. In 
fifteen years, 5,375 were examined, of whom 5,120 were 
granted certificates and 255, 4.7 per cent, failed. Here 
again a candidate having failed may subsequently 
receive a certificate. 

From 1915 up to and including 1936, 5,387 certifi- 
cates have been granted. 

The number of individuals examined during any one 
year are given in table 2. The classification as passed 
or failed, in cases in which more than one examination 
has been taken in a given year, was based on the results 
of the last examination during the year in question. For 

if in 1936 a candidate passed part I but later 
failed part II, he is listed as having failed. Taking 
this into consideration, there were 2,515 who took the 
examination of the National Board of Medical Exam- 
iners during 1936, as compared with 525 in 1922. A 
total of 19,358 passed one or more of the examinations 
in the fifteen years shown and 2,183, or 10.1 per cent, 
failed. Incomplete examinations have been taken by 
3,491 individuals, many of whom have since received 
certificates. 

Diplomates licensed on the basis of their credentials 
in the United States have increased from two in 1917 
to 540 in 1936, 3,561 having been so licensed since 
the National Board was created. A total of 5,387, 
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. have received the certificate of the National 


however 
Board. In 1936, 540 diplomates were registered on the 


basis of credentials in forty-one states, the District of 
ia, Alaska, Hawaii and Puerto Rico. 

The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of forty-two states, the District of Columbia, 
Alaska, Canal Zone, Hawaii and Puerto Rico. Some 
of these boards, however, have additional requirements. 


Alabama Hawaii Montana Pennsylvania 
Alaska Illinois Nebraska Rico 
Arizona Indiana N Rhode Island 
Arkansas lowa New Hampshire South Carolina 
California Kansas New Jersey South Dakota 
Canal Zone Kentucky New Mexico Tennessee 
Colorado Maine New York Utah 
Connecticut Mary North Carolina Vermont 
Delaware Massachusetts North Dakota Virginia 
District of Minnesota Ohio Washi 
Columina Mississippi Oklahoma West Virginia 
Georgia Missouri Oregon Wyoming 
Dipiomates of the National Board of Medical Exam- 


iners are admitted to the final examination given by the 
Conjoint Examining Boards of England and Ireland 
and the Triple Qualification Board of Scotland. The 
certificate is also recognized in South Africa, Spain, 
Syria and Turkey. 

Five medical schools now require their students to 
pass either part I of the National Board examination 
or parts I and II. Several other schools give their 
students the option of taking the National Board exam- 
ination or the school’s comprehensive examination. In 
one or two schools, passing the board's examination in 
part I excuses the candidate from a portion of the final 

ive examination given at the end of the 
fourth year. 

Because many graduates of European medical facul- 
ties are applying for internships in this country, the 
Council on Medical Education and Hospitals at a meet- 
ing in February 1936 voted that, “when suitable gradu- 
ates of class A schools of the United States and Canada 
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are not available, hospitals approved for intern training 
may accept graduates of European schools who have 
parts I and II of the examinations of the 
National Board of Medical Examiners.” 
Examinations in parts I and II are held at class A 
medical schools in any center where there are five or 
more candidates available, and part III is held in twen- 
ty-two established centers throughout the United States. 


———— 
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STATE BOARD REPORTS 

In this issue the Council on Medical Education and 
Hospitals presents the thirty-fifth annual review of 
medical licensure. In the licensing examination of the 
graduates of sixty-seven medical schools in the United 
States and nine in Canada, 6,906 candidates were exam- 
ined with 10.1 per cent failures. From the schools in 
the United States there were 5,705 examinees with 4.3 
per cent failures. The New York Medical College and 
Flower Hospital, Georgetown University School of 
Medicine and Tufts College Medical School had among 
their graduates the unenviable record of 22.5 per cent, 
21.8 per cent and 21 per cent, respectively, of failures. 

The increment of the medical profession consisting 
of physicians licensed for the first time was 6,166, 
which is greater by 659 than the number so licensed in 
1935. From table 6, showing the distribution of these 

icians by sections, it is evident that practically half 
of the total were licensed in the Middle Atlantic group 
of states and in the East North Central group. 

Although more than thirty-five years has elapsed 
since the publication of the Flexner report, there are 
still ten states which license graduates of unrecognized 
medical schools, Illinois leading with eighty-four and 
Massachusetts taking second place with seventy-seven. 
The percentage of licensees who are graduates of 
unrecognized schools has increased in the last four 
years from 6.3 to 11.7. 

Six hundred and forty-four graduates of schools out- 
side the United States and Canada were licensed. All 
but 190 of these were licensed in New York. Of those 
who tried the examinations, 35.4 per cent failed. The 
candidates represented seventy European faculties and 
three in Latin America. Among their graduates, in 
many instances, the record of failure was higher than 
50 per cent. 

The influence of the National Board of Medical 
Examiners has steadily increased since its inception in 
1915. Five hundred and forty-seven certificates were 
awarded in 1936. Forty-two states and the District 
of Columbia have recognized the diploma of the 
National Board. 
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THE SIGNIFICANCE OF ALLERGY IN 
DISEASE 

A field as new and as vigorously studied as that 

encompassed by the term “allergy” receives constant 
modification and revision.“ Goldsmith? states that its 
meaning has now been broadened to include specific 
changes of sensitiveness to substances other than infec- 
tive agents. It will not, however, stand being confined 
within the bonds of too strict a definition. In his view 
the most practical definition of allergy today is “a 
specific change in the degree of sensitiveness towards 
a definite substance or physical stimulus on the part 
of an individual or of one or more of his tissues.” 
Dowling * feels, however, that there is little prospect 
of arriving at a definition of allergy that can be uni- 
versally accepted. In the one type of allergic reaction 
in which the mechanism is to a large extent known, 
namely, sensitivity to foreign proteins, the reaction has 
been demonstrated to be the result of antibody-antigen 
interaction. Opie‘ also points out that the meaning 
of allergy varies widely with usage. He feels it desira- 
ble to apply this term as originally proposed by Pirquet 
to the changed state with relation to antigens that 
follows their introduction into the body rather than to 
the phenomena of sensitization alone. In this sense, 
Opie states, it includes both the tissue changes at the 
site of contact with the antigen and the acute functional 
disturbances such as anaphylactic shock, following 
dissemination of antigen by way of the blood stream. 
It is inadvisable, he believes, to apply it to changes not 
related to the phenomena of immunity. 
The meaning of the term is inextricably bound up 

with the conception of what constitutes allergic etiology. 
According to Goldsmith, although allergy cannot be 
given a strict etiologic definition there is one etiologic 
idea which was an essential feature of Pirquet’s con- 
ception ; namely, that the altered reactivity was caused 
by the previous contact or contacts with the substance 
or infective agent. Dowling believes, however, that it 
is possible that sensitivity may be the result of circum- 
stances other than previous contact; for example, an 
illness. Even when dealing with atopy, which is a term 
coined especially to include certain definite types of 
allergy, the meaning is not entirely uniform. An atopic 
dermatosis, according to Goldsmith, is an allergic dis- 
turbance in which the paramount causal factor is an 
inherited state called “atopy.” Coca also demands for 
atopy the following attributes: (1) It is peculiar to 
man; (2) it is characterized by specific circulating anti- 
bodies or reagins, which are not precipitins but demon- 
strable by passive transmission; (3) there is familial 
and personal history of atopic dermatitis, asthma or 
hay fever; (4) there is eosinophilia in the blood and 


saat; Definition of Allergy, editorial, J. A. M. A. 204: 2000 (June 7) 
2. Goldsmith, W. N.: Allergy, Brit. J. Dermat. & Syph. 48: 593 
3. Dowling, G. B.: Allergy, Brit. J. Dermat. & Syph. 48: 601 (Dec.) 
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4. E. L.: Significance of Allergy in Disease, Medicine 18 1460 
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exudates; (5) intracutaneous tests are positive and 
patch tests negative; (6) there is relief on avoidance 
of offending circumstances and recurrence on exposure, 
and (7) atopens are usually protein. Dowling supple- 
ments this conception of atopy by citing the evidence 
indicating that atopic eczema is due to food allergy. 
Sensitivity to foods is common in atopic eczema, cutane- 
ous tests to extracts of foods are often positive, and 
both children and adults have been said to improve on a 
lactovegetarian diet or on diets from which the foods to 
which they give positive reactions are rigidly excluded. 

Allergy, according to Opie, is essential for the pro- 
duction of certain diseases. A heightened inflammatory 
reaction with accumulation of both granulocytes and 
mononuclear cells is characteristic of tissue sensitiza- 
tion. Such inflammation follows the usual course with 
ptimary exudation of polymorphonuclear granulocytes, 
followed by accumulation of histiocytes with ability to 
act as phagocytes. The course and lesions of certain 
infectious diseases are hence profoundly modified by 
the phenomena of sensitization. Allergic inflammation, 
which is the characteristic manifestation of sensitization 
of tissue, is produced by many micro-organisms, by 
products derived from them, by foreign proteins and 
perhaps by some other substances. With allergic 
inflammation, all the elements that constitute an inflam- 
matory exudate, namely, serum, fibrin, granulocytes, 
including eosinophilic leukocytes, and histiocytes, accu- 
mulate with greater rapidity and in greater numbers 
than in the normal animal ; antibodies if present in the 
blood are brought to the site of inflammation in 
are necessary for the production of several common 
diseases, such as rheumatic fever, glomerular nephritis 
and lobar pneumonia in addition to tuberculosis and the 
other practically accepted allergic diseases. 

One of the best understood and most fascinating 
examples of allergic disease is asthma. Since it is 
commonly true that broadened knowledge of a whole 
field may be obtained by concentrated effort in one 
branch, the latter syndrome has received unusual study. 
As an example of the excellent work now being done 
in asthma, that by Conybeare and Knott on the evalua- 
tion of the result of bacillary vaccines in asthma may be 
cited. Autogenous vaccines of gram-negative bacilli of 
the Friedlander type were found of benefit in the treat- 
ment of asthma in cases of moderate severity in which 
the bronchiolar infection with these organisms was 
demonstrated. Although specific hypersensitivity did 
not appear to be concerned in these results, the action 
of the vaccines in asthmatic patients is probably, to 
some extent, of a specific character. 

The function and purpose of the allergic reactions are 
receiving close attention, and some attempt is being 
made to apply the results of laboratory experiments 
to patients. The increased understanding of tissue 
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Bacillary Vaccines in Asthma, 


reactions is a step forward. Concerning the allergic 
subject, however, it is not yet certain that his variation 
from the normal depends on anything more than a 
quantitative change. 


ACTION OF VIBRION SEPTIQUE TOXIN 
IN ANIMALS 
The anaerobe Vibrion septique produces a specific 
toxin that causes striking effects when inoculated intra- 
venously into laboratory animals. This toxin is unusual 
in the rapidity of its action, especially on rabbits. A 
recent study of the gross and microscopic changes 
produced by the toxin in animals has been reported by 
Pasternack and Bengtson.' The animals used were 
rabbits, mice, guinea-pigs and pigeons; the results of 
the studies on these animals disclose certain facts that 
appear important in understanding the pathologic 
physiology of fatal human “gas” gangrene due to this 


organism. 

The toxin of Vibrion septique has powerful cardio- 
toxic properties if not even a special affinity for the 
heart. This organ in almost all animals that survive 
any length of time shows lesions of some charac- 
ter. Intense capillary engorgement, conglutination and 
fusion of the red blood cells and occasionally hyaline 
thrombi are commonly noted. Scattered focal inter- 
stitial hemorrhages and some degree of edema are also 
frequently seen. Hyaline degeneration or Zenker’s 
necrosis is the essential and most important lesion of 
the heart. It is found in some degree in almost all 
animals and is probably the cause of death and the 
explanation for the recorded pathologic changes. In 
intoxications of short duration the segment of a cell, 
a whole cell or a few scattered cells or cell groups 
may show the degeneration. In intoxications of many 
hours or of several days the musculature may show 
such advanced necrosis as to be unrecognizable. The 


No previous references to the nephrotoxic properties 
of the specific toxin of Vibrion septique were found by 
these investigators. Intravenous inoculations, however, 
produce lesions early and with considerable regularity 
in rabbits, mice, guinea-pigs and pigeons. The sever- 
ity of the lesions produced varies more or less with 
the duration of the intoxication. Gross lesions occur 
erratically but are not infrequently seen in intoxica- 
tions of two or three days’ duration. The perirenal 
tissues show hemorrhagic extravasations, and the kid- 
neys red hemorrhagic and yellowish necrotic mottling. 
Microscopically the lesions in the different animals 
vary only in degree and in the rapidity with which they 
develop. The degenerative changes are virtually limited 
6. — Bengtson, Ida Experimental 


1. Pasternack, J. <3 

Pathology and Proiuced by. the ‘Toxin of Vibrio 
Septique in Animals, Bull. 168, National Institute of Health, U. 
Treasury Dept., 1936. . 
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to the cortex. Some degree of cloudy swelling and 
hydropic and colloid droplet degeneration of the convo- 
luted tubules and ascending limbs of Henle’s loops are 
usually found. Necrosis of the tubules may occur early 
in the intoxication but is more usual later. Glomerular 
congestion and more or less conglutination and later 
fusion of the red blood cells are seen in most of the ani- 
mals. The liver shows lesions in only a small percentage 
of animals. When present they usually occur late and 
vary from advanced cloudy swelling to irregularly dis- 
posed foci of coagulation necrosis of variable size. The 
spleen is regularly distended with blood, and in a few 
instances gross hemorrhagic infarcts are present. Con- 
gestion, edema and hemorrhage occur inconstantly but 
not infrequently in the bone marrow. Lesions of the 
adrenal glands are rare in mice but are seen occasion- 
ally in rabbits as gross hemorrhages or hemorrhagic 
necroses. 

Only the brains and cords of rabbits were examined. 
Ring hemorrhages in the cerebellum, pons and corpus 
striatum and necrosis of Purkinje cells are occasionally 
seen. The thymus in rabbits shows congestion, edema, 
hemorrhages, capillary hyaline thrombi, diffuse infil- 
trations of polymorphonuclear leukocytes and variable 
degrees of pyknosis and karyorrhexis of the lympho- 
cytes of the cortex. 

The characteristic pathologic changes determined in 
animals reveal a virulence of this toxin and effects 
demonstrable in vital organs which indicate the causes 
for its rapidly fatal action in human beings. 


LIBERTY OR LICENSE IN MEDICAL 


EDUCATION 

Freedom of action which contravenes the rights of 
others is no longer liberty. The state owes to its 
citizens the duty to protect them from ignorance and 
incompetence masquerading as medical skill. Health 
and life itself, our most treasured possessions, must be 
safeguarded, even at the expense of denying by statu- 
tory restrictions the freedom of every individual, trained 
or untrained, to practice medicine and certain other pro- 
fessions. If this is conceded, it follows that the state 
in the fulfilment of this obligation must satisfy itself 
beyond a shadow of doubt of the knowledge, skill and 
character of those whom it endorses and whose ability it 
guarantees. Such assurance is derived in part, but only 
in part, from licensing examinations. It rests in still 
greater degree on evaluation of the candidate’s training 
and experience. Every state therefore has prescribed 
a certain minimum of preliminary and professional edu- 
cation as prerequisite to the licensing examination. In 
order to appraise the credentials of applicants, the state 
must directly or indirectly evaluate the institutions from 
which they come and determine which professional 
schools are in a position to satisfy the requirements of 
the law. 
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Recently two prominent educators have expressed 
rather bitterly their views of so-called interference by 
standardizing agencies and demanded that universities 
be granted freedom to follow their own bent. Presi- 
dent Capen says: 

There has never been a just classification. Either the criteria 
are too limited, or they are not significant, or they are not 
applied with sufficient discrimination. The effect of an unfa- 
vorable rating is devastating to the institution which is the 


victim. Invari its development is retarded. Invariably its 
morale is lowered. amy be ruined. 


The universities have brought on themselves a large 
part of the ills of which Dr. Capen complains through 
their own failure to distinguish between standards 
imposed for the protection of the most vital interests of 
the public in connection with such professions as law 
and medicine, and a host of other regulatory measures 
dealing with vocational training in which the public 
interest and the universities’ responsibility are by no 
means so clear. 

In the thirty-first annual report of the Carnegie 
Foundation for the Advancement of Teaching, on the 
other hand, Mr. William S. Learned? points out a 
fundamental and significant difference between “liberal” 
and “professional” education: 


In professional education, on the contrary, standards of 
selection and of curriculum achievement both in 


Y 


for liberty should never forget that in the training of 
lawyers, dentists and doctors the public has a para- 
mount interest. 


1. Capen, S. P.: 1 Bull. Am. A. University 
—— 7 March 1937, p. 190. a C. B.: Professional A 
They Pose for American Universite, J. Proc & Addresses, 38th A 
of Universities, November 1936, b. 131 
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quality are the inexorable criteria of all procedure. The 
purpose of such education is to ensure a social service of super - 
lative worth and competence. The agent is comparatively 
unimportant ; 
munity will, 
most for it, iH is tms impersonal and se ying a 
which is accepted by all high-minded practitioners as expressing 

1 the finest ideals of any profession. 

In looking into the intellectual status of prospective teachers, 
has the right to disregard the legitimate claims of the individual 
to a suitable education at his own level and to urge that, in the 
interests of the cause he serves, certain fixed standards of 
achievement be enforced. It is not the individual but the service 
which isat stake. To be sure, at any given time, these standards 
will be governed by the existing state of knowledge, the eco- 
nomic situation, and the social insight of the community con- 
cerned. Nevertheless, whatever they are and whatever they 
cost, their claim is paramount, in any inventory such as that 

which is now before us. 

The advances in medical education during the last 
thirty years have been nothing short of phenomenal. 
History affords no parallel. In large measure these 
results have accrued through the process of classifica- 
tion applied by the Council on Medical Education and 
Hospitals and the systematic publication of the results 
in Tue Jounx AL. Far from being “demoralizing” or 
“devastating,” these activities have usually been stimu- 
lating and constructive. Those who clamor so loudly 
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SUBACUTE COMBINED DEGENERATION 
IN PERNICIOUS ANEMIA 


Great differences of opinion still exist concerning the 
reaction of the neurologic manifestations of pernicious 
A most thorough study of 

this problem is the report by Hyland and Farquharson ' 
in the December issue of the Archives of Neurology 
and Psychiatry. The wide variation of opinion mani- 
fest in previous studies indicates, they believe, that 
there must be differences either in the treatment 
administered or in the interpretation of the clinical 
results. In addition to variation in the mode and 
wide fluctuations in the duration and in the amount of 
rest, both of which are factors of great importance. 
The patients studied by these investigators included 
seventy-four persons with pernicious anemia associated 
with definite subacute combined degeneration of the 
spinal cord. On admission to the hospital the patients 
were kept at complete rest in bed, and potent liver 
preparations were administered as soon as the investi- 
gation was completed. Most patients in the series were 
given daily by mouth the extract derived from 1,000 Gm. 
of liver, sometimes receiving in addition from 113 to 
142 Gm. of whole liver. The period of complete rest 
was gradually lengthened. Since 1930 all patients with 
moderate or severe subacute combined degeneration 
have been kept at complete rest in bed for an initial 
period of three months. Since it was found that great 
improvement occurred most commonly between the 
third and the sixth month of therapy, the patients were 
kept in the hospital for long periods, usually from 
four to twelve months. For purposes of description, 
the degree of degeneration was classified as mild. 
moderate or severe, according to the neurologic signs 
present when the patient was admitted to the hospital. 
The response to treatment was classified as marked 
. which consisted of freedom from symp- 
toms and definite improvement in the objective neuro- 
logic signs; moderate improvement, which consisted of 
definite improvement in the neurologic symptoms with 
one 


moderate improvement, in nine the improve- 
ment was slight or stationary, and eight died shortly 
after admission. Analysis of the individual results 
made it clear that occurred most 


In general, the longer the duration of 
neurologic symptoms the more slowly did improvement 
become demonstrable, although individual exceptions 
were noted. The most satisfying symptomatic improve- 
ment was in the ability to use the legs. This recovery in 
gait was t on recovery of power, postural sense 
and muscle tone of the affected limbs. tbs. Of almost equal 
importance was the improvement of the disturbance of 
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the control of the sphincters that so common!y followed 
adequate treatment. The most persistent abnormal 
signs were the altered reflexes, which, however, did 
show a favorable trend in some cases. It was note- 
worthy that improvement in motor and sensory func- 
tion frequently occurred in the absence of any recovery 
from abnormal reflexes. The authors therefore con- 
cluded that, by administration of liver therapy in 
adequate amounts and for 


gression completely 
obtained, especially in cases of short duration. 


CARBOHYDRATE METABOLISM AND 
VITAMIN C 


With the development of a chemical method for the 
estimation of cevitamic acid which is specific, 
is adapted to examination of natural tissues and fluids 
and can be carried out in a short time, records have 
appeared of many investigations showing the localiza- 
tion of vitamin C in several tissues of the body. The 
adrenal cortex, pituitary and corpus luteum appear to 
be especially rich in this substance, although in lesser 
concentrations it is widely distributed throughout the 
organism. In view of its labile chemical constitution 
and wi occurrence it seems safe to assume that 
cevitamic acid has an important function in the body, 
although at present this is but vaguely understood. 
Through the use of the synthetic vitamin in a wide 
variety of studies both clinical and experimental, an 
approach is being made to the elucidation of the part 
which this indispensable dietary factor plays in physi- 
ologic economy. <A recent report by Sigal and King 
indicates that carbohydrate metabolism is influenced by 
cevitamic acid. Guinea-pigs were used and the index 
of effect produced was the alteration in the blood sugar 
concentration (dextrose tolerance) after administration 
of dextrose by mouth. Each animal was its own con- 
trol: the normal response was compared to that obtained 
after ten, fifteen and twenty days on a scurvy-producing 
ration. Then followed realimentation with vitamin C, 
and after ten and fifteen days on the adequate diet the 
dextrose tolerance was again measured. With depriva- 
tion of cevitamic acid there was a progressive decrease 
in the ability of the organism to dispose of the absorbed 
sugar, evident as early as ten days after removal of the 
vitamin from the experimental ration. On realimenta- 
tion, after fifteen days, the blood sugar values during 
the tolerance test had returned to the normal values. 
As similar metabolic changes were not observed in 
other vitamin deficiencies, it is concluded that the effect 
is more or less specific for cevitamic acid. Older 
studies indicated that the loss of body weight during 
the development of acute scurvy cannot be accounted 
for entirely by the accompanying partial inanition ; the 
present investigation points to a fundamental difficulty 
in metabolism of absorbed carbohydrate as an explana- 
tion. The evidence emphasizes again the manifold 
importance of vitamin C in the chemistry of living 
processes. 


Spinal Cord Pernicious Anemia, Arch. Neurol. & 
(Dec.) 1936 


Sigal, A. J. Biol 
1924. 


and Smith, A. A. HL: J. 


cute com eneration can be prevented, its pro- 
lined, forty-one patients improved markedly, sixteen 
frequently in the cases of mild degeneration, but occa- 
sionally marked improvement was noted even in the 
— 489 (Dec.) 1936. 
Psychiat, 36:11 


1438 


Medical News 


(PMYSICIANS WILL CONFER A FAVOR SY SEXDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY aAcTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


— 


CALIFORNIA 


State Medical — 21 Del Monte, May 2-6.— The 
sixty -sixth annual session the California Medical Associa- 
tion will be held at the roy — Monte, Del 48 
under the presidency of Dr. Edward M. Pallette, Los Angeles. 
Out-of-state speakers include: 


Dr. Jesse G. M. Bullowa, clinical professor York 
University Col of Medicine, New Y A of 
in the ‘Whi Bleed Cells im Various Diseases 

Dr. Norman F. Miller, professor of obstetrics and and head 


aynecology 
of the rtment and Bates professor of diseases of women 
children, Universit Medical School, Ann Arbor, 
Uterine Cervix: Its Disorders and Their Management. 
By, Cysus © Sturgis, professor of internal medicine and director of 
the department, . L yet Michigan Medical Ann Arbor, 


icine ; ; ric gynecology; pediatrics ; 
pat ; eye, ear, nose and throat, and radiology Included 


ment 
Thoracoplasty. 


place the same day. The 
annual session concurrently with the state association. 


CONNECTICUT 
Blood Test Marriage Law.—In the first 


347 marriages 
11,109 109 for the similar period in 1935, accord: according to Dr. 
H. Osborn, Hartford, state health commissioner. This is 
which a blood test was mandatory before the 
marriage certificate. The importance of the la 
is reflected in the data available showing that 


y diagnosed in forty-four persons, 

1. 

— Hartford Auel 2 
i meeting in Hartfor 

include the following speakers, 7 


Dr. Thomas N. Hepburn, Operation for Prolapse of the Urethra. 
Thomas H. Bissonnette, Ph.D., J. — ge Morgan profes- 
sor of biology, Teint) College, Harter will be the dinner 
* his subject will Sexual Photoperiodicity in 
nimals.” 
Gifts to Yale —1 — — Gifts amounting to about 
$170,000 were announced F 3 the Yale University 
Corporation. They included 916 trom the Rockefeller 


Foundation for immediate use in the universit research 
publication, $6,750 from the Josiah Macy Jr. Foundation 
science research, $8,459.57 from Rockefeller 
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“Treatment of 15 
(A New Principle Derived from 


= 
. 
1 


= 

3 


ics was hicago Gyne- 
“ee Society, April 16, by Drs. Robert P. Ball and Howard 
Moloy, New York, and Paul C. Hodges and A 
Chicago. Dr. Florimond J. LeBlanc addressed 
McDonagh Society for Clinical 1 .— — 16, on “Oxida- 
tion .. in ak The 


in Dacryocystitis” 
ia and Exoph 
— ot Herpes Ophthalmicus. r. - 


SS the Jewish Physicians F Club of 
April 12, on “Educational Trends in the U. S. S. R.“ 


Jove, 
a ie Corporation of New photomicrography, 
sad 2300 from Jeremiah Er. York for polio- 
myelitis research. 
— on 
State Medical Election.—Dr. William H. Spiers, Orlando, 
was chosen president-elect of the Florida Medical Association 
at its recent annual meeting in St. Petersburg, and Dr. Edward 
Jelks, Jacksonville, was inducted into the presidency. Other 
officers are Drs. Norval M. Marr, St. Petersburg; Reuben N. 
Burch, Miami, and George L. Cook, Tampa, vice presidents, 
and Dr. Shaler A. Richardson, Jacksonville, secretary, reelected. 
The next annual session will be held in Miami. 
GEORGIA 
Gift to Chinese Medical Students.— Dr. Theodore B. 
Davis, Newnan, has given his collection of instruments and 
. Louis N. Maxson, Seattle, Spinal Anesthesia— Status, his fifty-six — prac- 
* : Sonal . tice, to Dr. . or many years a mis- 
I to the — dn in Huchow, China, for the use of students in Dr. Man- 
get's hospital. Newspapers stated that the gift marks the 
retirement of Dr. Davis from active practice. 
among 1 j : Fulton County Meetings.—Dr. James J. Clark, Atlanta, 
Drs. William J. Kerr, Paul A. Gliebe and James W. Dalton, San presented a paper before the Fulton County Medical Society, 
with Anxiety States April 1, entitled The Roentgenological Treatment of the 
Drs. Mark A. Glaser and Clinton H. Thienes, Los Angeles, Experi. Leukemic States.” Dr. Joseph Yampolsky, Atlanta, discussed 
mental and Clinical Studies on Repair of the Dura Mater. “Acute Hemorrhagic Nephritis in Negro Children with Special 
Dr. Emile F. Holman, San Francisco, — Fi — = 22 Emphasis on Treatment” before the society, March 18, among 
A. n rough Selective other speakers; Dr. John D. Martin Jr., Atlanta, discussed 
De, | Freak, „ Radium Reaction in Cancer of “Congenital Anomalies of the Small Intestine,” March 4, and 
De Wilber p. Swett, San Francisco, Use of Snake Venom in Post. Dr. Christian P. Segard, Leonia, N. I., addressed the pediatric 
operative Hemorrhage of the Eye. 
Dr. Clarence G. Toland, Los Angeles, The Explosion Hazard in Ane 
thetic Gas Mixtures. 
Mr. William M. Rains, Los Angeles, What the Doctor Should K 
About the Law for His Own Protection. 
The Past Presidents’ Breakfast will be held Tuesday morni 
and the President's Dinner Tuesday evening. Entertainmen | 
will include golf and a skeet shoot. The annual conference « 
pathology, under the auspices of the cancer commission of t 
state medical association, will be held May 2 and the radio- 
logic conference, also sponsored by the commission, 1 a — 
health 
th 
he 
The eleven 
estab- 
ishment 
in the 
against venereal disease. 
= Chicago 
persons found with syphilis had no knowledge of the infection personal Dr. Gaius E. Harmon, epidemiologist with the 
ior_to the blood test. For the period ed_on, syphilis Chicago board of health, has resigned to accept a similar posi- 
—T tion with the Detroit Department of Health. 
n. 1. Society News.—Dr. David O. N. Lindberg, Decatur, dis- 
N cussed “The Mantoux Test: Interpretation in Infection and 
hold * Disease” before the Chicago Tuberculosis Society, April 15. 
on ——At meeting of the Chicago Pathological Society, April 
wm 12. Dr. Dallas H. Phemister spoke, among others, on Com- 
* in the Common Duct.” —— 
;. Dr. Hans H. F. Reese, Madison, Wis., addressed the Chicago 
7 C. Buckley, Cerebral Neoplasms as a Complication of Shock Therapy of Schizophrenia.”——Roentgenogra ic exam- 
Dr. Stanley B. Weld, Fibroma of Ovary with Ascites and Pleural a 
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32172101 
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MASSACHUSETTS NEW MEXICO 
H News.—The Massachusetts Hospital Association Head of Child Health Division 

F 25, when a constitution and n. Curtis has been appointed to take of 
by-laws were approved. The association was organized on a Of child health in the Bureau of Public Health. 

ry basis a year ago. The officers chosen then were staduated from Yale University School of Medicine 

unanimously reelected at the recent meeting: Dr. Henry M. and was a student at the Harvard School of P 
Pollock, Boston, presi Allen, R. N., vice presi- 1935-1936. At the time of her appointment she was 


Bertha W. 
dent; Rev. Warren F. Cook, secretary-treasurer, and Dr. Nor- 
man C. Baker, Boston, secretary. 


Society News.— Dr. Physicians im Haver” Apri 
the Pentucket Association of Physicians in Haverhill, April 8, 
' Dr. Howard * Cl Boston, 


cal — of Massachusetts in oo M 
A. Nelson, Boston, discussed the “Treatment of 
the Male.”"——A tag day III 


rt of the state campaign cancer — 
— m ed under the auspices of the Women's Field Army 
the American Society for the Control of Cancer. 
Memorial to Dr. 
the late Dr. Frank Il 
Nelson Memorial Library, North. Gratton, by 


75 27 = 
=" 


7147 


a member committee 
of North Grafton. He died Feb. 26, 1936, aged 74. 


MINNESOTA 


M St. M 
State Medical Meeting at A 


Francisco, on “Irradiation Therapy of 
sideration of the Possibility of Supervoltage X- io 
day there will be a Congress of Allied Professions, in which 
nurses, dentists, pharmacists, hospital executives and social 
workers will consider factors involved in distribution of medi- 


American 
Raymond A. 
Health Service, the Public 


ment of medicine, Marquette University School of 
kee, Heart Disease lte Clinical- Pathologic 


The Doctor Looks a 


which include also a 
Northwest Industrial Medical Conference, W papers 
will be many Minnesota physicians. The woman's 
auxiliary will hold its annual meeting during the week. 


‘ 
ifs 


— 
7 


717 
11 
| 1771 
— 2 


professor of 
History 


Personal. Dr. Adolph G. G. De Sanctis was honored by 
a dinner, March 14, at the Hotel A Ambassador, 


McGill Unt 
Ore. 


given the 
Assecation of Taian Physicians in America, ‘marking. Ws 
accession 1 of the Medical Society the 
County of New York. 
Bie Memorial Michael 


Lecture.—The twelfth Hermann 
1 by Henry C. — 

Columbia Uni 


Medical 
North Carolina willbe held at Winston-Salem, May 3-3 under 
the presidency of Dr. Charles F. Strosnider, Goldsboro. 
guest speakers who will address general and sectional meetings 


Dr. Arthur M. Shipley, Baltimore, The Biliary Duct Apparatus as a 
Igernon B. Reese, New York, The Operative Treatment of 
Primary Glaucoma. 
Dr. Edward A. Schumann, Philadelphia, Leaves from a Gynecologist's 
Dr. David M. Davis, Philadelphia, Syphilis and Gonorrhea as Public 
Dr. John A. Ferrell, New York, Experimental Approaches Under Way 
M Efficient Public 


Toward More 
The woman's auxiliary will hold its annual meeting during the 
week and the North Carolina Public Health Association 
meet Monday 2 
cBra 


secretary society the 
cy, for many year flowed by 


A. M. A. 
24, 1937 
. Hester 
division 
Curtl 
in 1932 
Health, 
ssociated 
with the New State ca ny. 
NEW YORK 
isserian 
31, Dr 
Gonorrhea Academy 
March 27, as organized 
March 4. 
York, on 
Harry Gu 
Jaw,” and 
Trea 
and Harri 
ord, ms granddaughter spea council of 
I. Paine, superintendent of the Grafton recently i 
Mr. Isidore O. Senecal, president o Maude E. 
sponsored the idea of the memorial 
president of the Worcester Distri 
Dr. Enos H. Bigelow, Framingham, 
Massachusetts Medical Society. Dr. Cla was for many 
ei State Medical 
Association will be held at the St. Paul Auditorium, St. Paul. 

May 2-5, under the presidency of Dr. Alfred W. Adson. cing w Ph.D 
— 1 house — Mitchill ty His 
Irs. Edwa . Skinner, Kansas City, on “How t - , an : =~ 
sas City Profession is Meeting Social Security Problems,” mas Bearing of the Results of Recent Studies 

and Olin West, Secretary and General Manager, American - r- SS 
Medical Association, Chicago. Better Health’ Activities.” Society News—Drs. Harry Wessler, New York, and Carle- | 
The Russell D. Carman Memorial Lecture will be delivered ton B. Peirce, Ann Arbor, Mich. addressed the New York 
Monday morning by Dr. Skinner on “Reflections upon the Roentgen Society, March 15, on “Pathogenesis of Tuberculosis” 
Roentgenology of Fractures.” The Citizens Aid Society and “The Oblique Projection of the Thorax; An Anatomic and 
Memorial Address will also be presented Monday morning. Roentgenologic Study,” respectively ——Drs. Russell S. Boles 
The speaker will be Dr. Robert S. Stone, associate professor and Clifford B. Lull, Philadelphia, addressed the Medical 
of roentgenology, University of California Medical School, San Society of the County of Kings, March 16, on “Hepatic Cir- 
rhosis and “The Hemorrhages of Pregnancy,” respectively. 
——The Brooklyn Thoracic Society heard a discussion, March 
19, of “An Antigen for the Determination of Activity in Tuber- 
culosis,” by Drs. Benjamin Gruskin, Philadelphia, Richard H. 
Bennett, Emanuel Schwartz and Alexander I. Louria——A 
cal care. At the evening session the following speakers will Impomum on hernia was presented at a meeting of the New 
discuss “Suggested Solutions of America’s Health Problems”; York Surgical Society, March 24; the speakers were Drs. Rod- 
Rev. Alphonse M. Schwitalla, S. J., dean, St. Louis University School! tick V. Grace, Vansel S. Johnson, Bradley L. Coley, Cart 
of Medicine. } G. Burdick, David H. M. Gillespie, Norman L. Higinbotham 
Dr. Martha M. Eliot, assistant chief of the Children’s Bureau, U. S. and Allen O. Whipple. 
Hospital Association. NORTH CAROLINA 
xwe cK, rie, 1 0 
the State of Pennsylvania. State Medical Mee at Winston-Salem.—The cighty- 
At a we health meeting Tuesday evening the speakers 
will be Father Schwitalla on “The Child and the Physician” ; 
Dr. Nathan B. Van Etten, New York, Speaker of the House 
of Medical 
Citiz on, D. C., 
U. S Can Do in 
the Dr. Walter 
C. Alvarez, Rochester, “Quacks I Have Met.” The following 
lectures will also be delivered by guest speakers during the 
meeting 
. Ie . Wheeler, N fork, pro 1 t . Colum- 
Important Injuries About the Eye. f 
the depart- 
Milwau- 
Hotel. 


Ogist the ic Health after 
twenty-two years’ eld has been appointed 
surgeon to the Wills Eye Hospital to fill the vacancy 

' Dr. Francis H 


7527 

1222 


birthday. Dr. Charles L. Brown, was 
the principal speaker. Dr. Ga G. Duncan has been 


with yellow fever through mosquito bites in the experiment 
— te Major Walter Reed in Cuba in 1900-1902, recently 
. Sonntag took yellow fever but survived 


TENNESSEE 


associated with the 


and formerly with the U. S. Public Health Service, has been 
jate city health director of Chat a. 

Dr C. Tatum, Waverly, has r as health officer 

of s County to of Giles County, 


of lin, has been appointed director of health and 
hygiene in the public schools of Nashville, it is reported. 
„Waller S. Leathers, dean of pr ve 
medicine — health, Vanderbilt University School of 
Medicine, Nashville, has been rea ted a member of the 
National Advi Health Council of the U. S. Public Health 
Service. Dr. Ed essor of inter- 


been and ‘ 
cine at Meharry Medical College, Nashville. 
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Social Work division of health 
and medical care of the Virginia Conference W 
of which Dr. Basil R 


ann 
in Richmond April 8-10. Among the speakers were Drs. 
4 i lottesville; Kinloch Nelson, Richmond; 


L. Gemmill, Petersburg; Lonsdale 9 Roper, state 
department of health, Richmond; Ennion S. Williams, Rich- 
mond, and Mrs. Norman Ingraham, social University 

also a program on — 
ers Drs. Howard R. Masters, Ri and — 
C. Wilson, Charlottesville. 


That it is the sense of the Joint Committee 
J *. ittee on Heakh Probleme in 
school children, the adequate 


Board to Recommend H A special board 
been appointed to advise the United States Conference 


Public Health, Baltimore; Wilson G. Smillie, professor of 
lic the Harvard School 


are: 
Dr. Si Flexner, N i 
mon mer, New York, Immunity and Reinfection in Experi- 


mental 

Dr. Howard M. Haggard and Leon A. Greenberg, Ph. R. ven, 
Dr. George H. Whipple, Rochester, N. V. Romance of Hemo- 
Dr. Francis G. Benedict and Robert C. Lee, Boston, Body Fat as a 
Factor Heat 


Newton H „Fh. D., Alfred I. is, LL. 
K arvey Loomis, B.. — Garret 
Robey D. Evans, Cambridge, Mass., Elimination of Radium Impurities 
the Blood Stream. 


ental Deficiency.—The sixty-first annual 

convention of the American Association on Mental Deficiency 
will be held at Atlantic City, May 5-8, with headquarters at 
Haddon Hall. Among the speakers on the program will be: 
Dr. I. Jen Kugelmass, New York, Management of Epilepsy in 


Dr. Adrien S. Bleyer, St. Louis, Maternal Age and Mongolism, a 
is, Thiells, N. V., Inherited Biochemical Deficiencies 
. George 


Brain g the Fi en 
Climatic 
Mental 


Production and festations of 
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OHIO 
Personal.—Dr. Millard C. Hanson, health officer of Mans- 
field, has been appointed health officer of Toledo, effective 
April 15.——Dr. Nau ard O. Morrow. Canton, was recently — 
honored by a testimonial dinner given by the Stark County 
Medical Society, — his fiftieth anniversary in the prac- 
tice of medicine Dr. Herbert E. Koepke, Cadiz, has been 
appointed health commissioner of Harrison County, and 
Dr. William Edward Blair, Lebanon, of Warren County —— 
Dr. Stewart G. Patton, North Jackson, has been appointed 
health officer of Mahoning County to succeed Dr. George M. 
Davis, Youngstown. 
PENNSYLVANIA 
Society News.—Dr. Martin E. Rehfuss, Philadelphia, 
addressed the Cambria County Medical Society, Johnstown, WEST VIRGINIA 
April 8, on “Diagnostic Problems in Gastro-Enterology.”—— oy By ~ Leo Huth, Follansbee, addressed the 
Dr. Charles L. Brown, Philadelphia, addressed the Lackawanna Brooke Medical Society, Wellsburg, March 10, on a 
County Medical Society, Scranton, March 30, on hypertension. new method of administering scopolamine in Parkinson's dis- 
Dr. Dean D. Lewis, Baltimore, spoke March 15 on tumors of ¢ase.——Dr. John C. Matthews, Huntington, addressed the 
bone Dr. Grover C. Weil, Pittsburgh, addressed the Medi- Kanawha Medical Society, Charleston, March 9, on “Treat- 
cal Society of Franklin County, Waynesboro, March 19, on ment of Gonorrhea in the Male” and Dr. — 4 Robins. 
— ſractures. Dr. Franklin Howard Westcott, New Charleston, on “Syphilis and Its Social P "— At a 
Y Medical Society, Logan, March 
non, April 13, on “Allergy in Practice with Treatment 10, Dr. Walter W. Point, Charleston, spoke on complications 
of Pollinosis and Asthma."——Dr. Vinson Curtin, Ir — Dr. Andrew on child 
Scranton, addressed t orthampton Count 1 Society social security ——Dr. Wi 1 Wheeling. 
Easton, April 16, on “Fads and Fancies of Infant Feeding.” addressed the Marshall County Medical Society, March 9, in 
—Dr. Frank A. Evans, Pittsburgh, addressed the Fayette Moundsville, on prevention and treatment of cancer. 
County Medical Society, Uniontown, April 1, on “Treatment 
of Psychoneurosis in 3 Practice. GENERAL 
Resolution Defines Adequate Diagnosis of Eye Dis- 
Philadelphia ease.—A resolution adopted at a meeting of the Joint Com- 
mittee on Health Problems in Education of the National 
Education Association and the American Medical Association 
in New Orleans, February 23, reads in part as follows: 
* . = — = Mayors in the appointment of public health officers. Dr. Joseph 
mond, dean emeritus of Temple University School of Medicine, W. Mountin of the U. S. Public Health Service is * 
was the guest of honor at a dinner given by the Hammond of the board; other members are Drs. Allen W. Freeman. 
Pre-Medical Society, March 8, in honor of his sixty-second dean of the Johns Hopkins University School of Hygiene and 
ic 
N service @ 2 : ealth and recently appointed professor of public health and 
the vacancy made by the death of Dr. s McCrae in June preventive medicine at Cornell University Medical College 
ri peen elected an associate New York; Huntington Williams, health commissioner of Bal- 
editor of t 22 timore, and John L. Rice, health commissioner of New York. 
SOUTH CAROLINA 1 — of National Academy 
0 iences wi its annual spring meeting in Washington, 
Yellow Fever Volunteer Dies.—Charies G. Sonntag of 1 26-27. Amon — . 
ack one of the volunteers who submitted to inoculation . the papers of medical interest to be pre 
_ a _ many years. receiv 
a gold medal authorized by Congress in recognition of his 
service in the yellow fever experiment. 
Personal. — Dr. Milton W. Williamson, Redboiling Springs, 
ly es «Kentucky State Board of Health 
recently health officer of Williamson County and city health ee 
Dr. Frank V. Wümme, Redfield, S. D., A Program for the Social 
Control of the Mentally Deficient. 
Dr. George K. McPherson, Belchertown, Mass., Heredity in Mental 
nal _ medicine in the American University, yria, 8 
rtment of medi- D and Weather Factors in the 
Deficiency. 
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THE VIRUS OF INFLUENZA 


The investigations at the National Institute for Medical first is a 
1. in the cases so treated. As peritonitis has always been regarded 


é 


these 


121. 


in the severity of the peritonitis 


sudden reduction 


was transmissible to other ferrets, and recovered this is one of the commonest complications of puerperal infec- 


immune for the time against further infection. tion by hemolytic streptococci. One reason for caution in 


E 
1121111 
111211 


: 
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11111 


though the vagus acted on the heart by first libera er which it slow 
choline at the nerve endings. In 1929 an impc a vaccine that 

This work originated in the discovery that an infection diag- action of the drug. The second change is that no patient has 

man could be transmitted to ferrets, in developed a palpable pelvic or abdominopelvic inflammatory 

characteristic feverish and catarrhal con- mass or abscess after the beginning of the treatment, although 

1 from the human nasal mucosa, passed brooke. There are signs of a general diminution in the severity 

was still infective when instilled into the of puerperal sepsis in this country during the past five years. 

ting an ultramicroscopic virus. Here was lt is pointed out that we ought not to rely in the first place 

experimental method of investigating on curative drugs but on prevention, for which modern inves- 

dy has yielded important results. tigation suggests two lines. Access of pathogenic organisms 

that the virus originally isolated at the to the birth canal must be excluded, especially streptococci 

Medical Research has a world-wide dif- associated with sore throat, whether of medical attendants, 

Rockefeller Institute, New York, has friends or the patients themselves. Prevention of their trans- 

virus from epidemics in Puerto Rico, port from the DD rr 
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was the diagnosis when the two patients were first seen. The 
disturbance in glucide metabolism in one of the children assumed 


be held in Paris September 13-15 during the Exposition. The 
president is Prof. Pierre Duval. The two questions to be 
discussed are (1) the early diagnosis of gastric cancer (papers 
by Duval, Gosset, Carnot, Gutmann, Moutier, Garin, Labbé, 


Laboratory Diagnosis of Undulant Fever 


FOREIGN LETTERS 


One of the highest honors that can be bestowed on a research 
worker here is to be elected a French or foreign member of 
the Academy of Sciences of France. This recognition of the 


sick insurance during the year 1935 (Tur Jovrnat, June 27, 
1936, p. 2250; Jan. 16, 1937, p. 218). The legally constituted 
i ieties administered sick benefits in a total of 


than in 1934) and in addition ninety-three cases involving 
relatives (an increase of 13.2 per cent). The increase in illness 


reestablishment of the urinary secretion. The patient was dis- even in the most favorable cases requires from eight to ten 
charged July 6 but returned August 3 because of a recurrence days, at times even longer, and may prove to be negative in 
of the anuria of thirty-six hours’ duration. The blood exami- chronic cases. Nevertheless it should be employed as a routine 
nation gave similar results to those on admission in June. measure at the onset of the disease. The most practical method 
Irradiation of the lumbar regions, without any other treatment, of diagnosis is agglutination. It can be carried out in various 
was followed after an interval of forty-eight hours by ample dilutions. A total agglutination with a minimal dilution of 
urinary secretion, but twenty-four hours later the anuria 1 in 80 indicates a very active Brucella infection of recent 
reappeared but lasted only a day, followed by a polyuria and origin. The intensity of the reaction increases progressively in 
apparent recovery. proportion to that of the disease. Wright's serodiagnostic 
This is the first report of a case of anuria during the course method is often doubtful and may be negative. The Burnet 
of a malignant lymphogranulomatosis, although transitory intradermal reaction is a very sensitive method but the long 
albuminuria and marked edema have been reported by Ziegler, duration of the allergy throws no light on whether the infec- 
Clement, Crouzon and Stoerk. The authors believed that there tion is an acute one or is passive and extinct. All these 
were two possible mechanisms to explain the anuria, either methods are complementary and hence should be used in every 
compression of the renal pedicles by enlarged lymph nodes or case. 
lymphogranulomatous infiltration of the renal parenchyma. 
Proof is still lacking as to which of these two to accept as an I b untieaa Congress on Artificial Fever Therapy 
explanation of the anuria. The following French physicians will take part in the Inter- 
national Congress on Artificial Fever Therapy, which is to be 
Chronic Nephritis in Children with Disturbances held in New York March 29-31. Their subjects are pyreto- 
of Growth therapy, by Professor Abrami; dosage of the temperature, by 
Two interesting cases illustrating how chronic nephritis can Prof. Charles Richet; physiology of artificial fever, by Pro- 
retard development were reported at the January 8 meeting fessor Binet; experimental pathology, by Professors Levaditi 
of the Société médicale des hépitaux by Debré and his asso- and Bessemans; artificial fever therapy in psychiatry, by Pro- 
ciates. The clinical symptoms polydipsia, polyuria, disturbance fessor Claude; in syphilis, by Professor Gougerot; in cardi- 
of glucide metabolism and arrest of development were all ology, by Professor Laubry; in surgery, by Professor 
latent. The latency of the nephritis was so marked that over Lardennois; in gynecology, by Dr. Dalsace; in ophthalmology, 
a period of several years frequent urinalyses failed to reveal by Dr. Hambresin; in otorhinolaryngology, by Dr. Le Mee; 
the presence of albumin and the blood pressure was always  sonorrheal disorders, by Drs. Janet and Dreyfus. 
found normal. The striking feature of the polydipsia was that ember 
it was the principal symptom and thus rendered difficult a oe. mee rr Lr 1 
the form of a sli intermittent glycosuria with a blood sugar - - - — 
08 quite similar found in diabetes mellitus. The retarda. contributions to 
7 — wes choo very w»-˙j4ꝛt .. ner of the Rockefeller Institute of New York t the form 
polyuria. Other less constant features are disturbances in the 
metabolism of glucides and lipoids as well as late rachitis and BERLIN . 
at times calcinosis. The clinical picture as a whole represents (From Our Regular Correspondent) 1 
some form of endocrine disturbance, pointing probably to the March 22, 1957. 
hypophyseal origin of the nephritis. The Growth of the Sick Insurance Societies 
Second International Gastro-Enterologic Congress Statistics were published recently on the activities of the 
52,300,000 cases (including dental cases) in 1935. In 34,800,000 
instances the patients were the members themselves, in 
- - - 17,500,000 the patient's relatives. Contrasted with 1934, these 
— = figures represent increases of 2,800,000 cases and 2,600,000 cases 
of G y) and (2) — Rr respectively. For each hundred insured persons there were 
small intestine (papers by M of Spain, Wilkie of Great 185 cases involving members themselves (5.1 per cent more 
the United States). Only s of the International Society 
of Gastro-Enterology can take part in discussions, among members as against the previous year is manifestly 
The International Congress on Hepatic Insufficiency will attributable first of all te the reemployment of older persons 
follow on September 16 and will be held at Vichy. Professor aud to the greater speeding up of industry. The number of 
Loeper of Paris is the president of this congress. cases involving workers’ disabilities increased at a relatively 
greater rate as against 1934 than the rate of increase of the 
ee total number of insurance cases. This is in part due to the 
In the Dec. 5, 1936, issue of the Progrés médicale Lisbonne fact that working conditions have permanently improved, for 
of Montpellier states that undulant fever has been found in in bad times the worker fears that he will not be reemployed 
sixty-four of the eighty-six departments of France. On account if he claims disability, and in part to the influenza epidemic, 
of the protean character of the symptoms, the diagnosis is not which in 1935 was more widespread than that of 1934. In 
easy. Recognition of the causative organism by means of each 46 cases in which sick benefits were received, one was 
blood cultures is of great aid to the public health officer but connected with loss of working capability (in 1934 the propor- 
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Treatment of Cranial Trauma 


121 


Growth of Sick Insurance 


the pulse, the arterial pressure, respiration, temperature and the 


reflexes. The condition of the pupils and of the fundus of the 


1934 
30.4 per cent 
24.6 days 


138,000,000 


10 per cent 
14.2 days 


1885 
4,700,000 


eyes is of importance. The speaker discussed the diagnostic 
value of ecchymoses, hemorrhages of the nose, mouth and car, 


x-ray studies of the head, the integrity of the cerebral sub- 


40.1 marks 


„ $7,900,000 marks 1,141,000,000 marks 


1. :% 111. 4. 
1 


10 


Tumors 
1935. Dr. Carlos Gama recently lectured before the Sociedade de 


Ventriculography in the Localization of 
only proportionately, that is, nics of ventriculography, especially Dandy's technic for punc- 


Altogether hypotension or hypertension of the fluid after trauma. 


Reckoned according to indi- ture of the posterior horns of the lateral ventricle. From the 


r point of view of ventriculography, the lateral ventricles can be 


9 per cent of the members were deprived of 


1211111 


milder courses than in the previous year. 


which was 7.7 per cent more than in 1935. The costs of the diate manometric determinations of the pressure of the cere- 


individual persons receiving sick benefits remained below those brospinal fluid, especially for diagnosis of suboccipital func- 
of 1935, apparently because the individual illnesses ran in gen- tions, are of value as, according to Leriche, there may be 


E222 


The average duration of disability Interesting HE an observation made by 
in the previous affairs for the 
, 8,000,000 cases „ he says, have 
reported in 1935 ( in the i 
000 working days prophylactic as 
400,000 days in 1934); in disease, and the 
ses increased by 18 per ipient disease. It 
of per cent compared wit as a consequence of . 
. 2 of disabling ill condition of many societies, did not recei 
ys in 23 days in 1935. As it has come to be 
there were 38.5 cases of disabilit ses,” namely, those which 
h disability, as against 33.9 cases energies, constitute the 
number of women who received sick was health, the demand for early treatment has 
greater than the number of men. becomes perceptible that from the standpoint 
however, cases of worker's disability were less f the allowance for carly treatment will prove 
women than among men although, to be sure, the long run than the granting of compensa- 
ilinesses of women were of longer duration so that ally prescribed disease conditions in the indi- 
of days of disability, as in the previous year, was 
the women than for the men. In 1936 the i — . 
were once more able to balance their budgets and — Lilian De 
y-year jubilee of the sick insur- 
with previous years closed their books without a is the accompanying table to illustrate 
progressive increase in the number of persons employed 
brought to the insurance societies in 1936 a further 
increase in membership. The average membership 
of the so-called supplementary socicties) amounted i 
19,500,000 persons, or 700,000 more than in 1935 and 
more than in 1933. There were a total of 21,400, 
insured by the societies; this includes 2,000,000 
the supplementary socicties. 
More marked than the increased membership was t 
in income, chiefly because of the increased earnings 
The gross income in 1936 amounted to 1,317,000,000 marks, tory is obtainable, as when a patient arrives in an ambulance, 
the differential diagnosis is made between cranial trauma and 
2 —— Brig ht's disease, diabetes, hemorrhages, softening of the brain, 
i” convulsions, epilepsy, alcoholic coma and lethargic encephalitis. 
po ae Careful examination and consideration should be given to 
| 
— 
stance or its coming through a fracture, and the presence of 
traumatic meningo-encephalitis. Functional disturbances after 
—— 0.8 marks trauma, showing alterations in the brain, are of more clinical 
importance than cranial fracture. Cranial trauma disturbs the 
9.8 marks 38.6 marke vasomotor functions of the brain with consequent alterations 
of the cerebrospinal fluid and of the cerebral arteries and veins. 
ee 6.5 marks 2— The treatment of concussion is in accordance with the type 
(congestive, edematous and hypertrophic) of concussion. Imme- 
ions paid in by 6 per cent, whereas the benefits considered as dilated spaces, in comparison to the size of the 
8.28 to 61.17 marks. In spite of a heavy finan- other ventricles of the brain, which are of an irregular narrow 
posed by the influenza epidemic in the last two shape, except in hydrocephalus. Certain contrast substances 
b the sick insurance societies (on the whole) (such as thorium dioxide sol), which are soluble in the cere- 
ords for that year with a small surplus of brospinal fluid, are inconvenient in ventriculography and their 
marks. use should be discontinued. 
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Deaths 


Thomas J. Gallaher @ Denver; 2 Pennsylvania 
Department of Medicine, Philade 1889; secretary of the 
Lene y and Otology of the American Medical 

Association, 1 282 professor of laryngology and rhin 

at the University of Denver Medical Jepartment, 1897-1 
member of the American a = Ophthalmology and Oto. 
Laryngology and the American Laryngological, inological 
Otological fellow of College of Sur- 
den on the staffs of = Luke's and Children’s hospitals; for 
two years of t he medical advisory board of the Pres- 
byterian Hospital ; aged @: died, February 5, of angina pectoris. 


(Mass.) Hospital, the Anna Jacques H 132 
the Hale Hospital, Haverhill; aged 65; died. February 7, of 
Hodgkin's disease. 

Alfred Schalek, Omaha; German University of ip 
Austria, 1890; emeritus of and syph- 
ilology, University of Nebraska College of Medicine; formerly 
assistant — of skin and venereal diseases at Rush Medical 

Chicago; member of the American Dermatological 
Association; past president of the Omaha Dermatological 
Society ; member of “he of the and 
Swedish hospitals; author “Diseases of and 
of aged 71; died 9, 


pneumonia. 
edicine, Columbia, : member the 


of t isi — — 

stant superi and managing * 
tem (W. Va.) State Hospital; 

St. Louis, of coronary thrombosis. 

James Harrison — lle. Fla.; Col of 
Physicians . Baltimore, 1888; a 
president of the Florida Medical Association; formerly member 
of the state board o ical examiners ; super- 
intendent of the Florida Farm Colony for Epileptic and Feeble- 

: served as a sician for ir Line 
Railway and the Atlantic Line many years; 


land. 
ber of the American — Association: — chair - 
man of the county and city board of health; medical director 
and superintendent of the Fair Oaks Villa; 64; 
to the Akron City Hospital, where he died, February 1, of 


Louis; W 


DEATHS 


Halbert Lee Waterman, Brattleboro, Vt.; U 
the City of New York Medical Department, ‘1992; formerly 
member of the state board of medical registration; at one time 
health officer of Brattleboro; on the staff of the Brattleboro 
Memorial Hospital; aged 68; died, February 20, of lobar pneu- 


monia. 
Ezra Esher Fry @ Bonners Ferry, Idaho; University of 
Toronto (Ont.) Faculty of Medicine, 1902; for many years 
county ysician ; member of the board of village trustees and 
school of the bank; founder of the Bonners 
Ferry Hospital; aged 61; died, February 6, of coronary throm- 


War; formerly county health officer, and member of the 
board ; aged 60; died, February 2, of influenza and pneumonia. 


Han- 
The staff of the Home and 
Hospital ; ty Medial Sat: om the Haft of the He 


Medizinische Fakultat, Switzerland, 1886; member of 
Medical Association of Texas; weed 88, : died, February 25, of 
arteriosclerosis, myocarditis and coronary sclerosis. 


hygiene and public health and physician in the health service, 
niversity of Michigan; aged 35; hanged herself, February 20. 
while a patient at a hospital in New York. 


William Hirsch, New Vork; 1. 
edical of Columbia 


Department 
1891; member of the Medical Society of the 
York; formerly consulting physician at the Manhattan State 
Hospital ; aged 78; died, February 14. 
Sylvester A. Hawes, Greenville, Ohio; Medical College of 
1884 ; S604; on the stall of the 
railroads; aged 76; died, February 20. 
Ernest E. Hancock e Battle Creek. Mich.; Hospital Col- 
of Medicine, Louisville, Ky., 1901; aged 62; died, February 
1 4144 Hospital, ospital, as the result of injuries 
received when the automobile in which he was driving was 
struck by a train. 
ohn William Ebert © Towson, Md. ; University of M 
of „ Baltimore, 1912; on the tall of . 


Joseph ospital, — 
Beach, Fla., of coronary 


William Morton De — afte. Ky.; University of 

Louisville Medical Department, 1907; member 

State Association; veteran ‘of the Spanish-American 
health officer ; aged 63; died, 


Ernest Perry 
= S Columbus, 1898; member of the Asso- 
: past president of the ‘yh 4 County Medical Society ; 

seed 62: died, February 2, of cardiorenal vascular disease. 
Rendell Williams, Philadelphia; Hahnemann 
and Hospital of Amey 1902 : 


t his alma Rfarch 


ospital, Louiavit 
William Martin Dummer, Fairfax, M Northwestern 
University. Medical School, Chicago, 1918: center of Ge 


Fred Henry Shorts @ Kent City, Mich.; Saginaw Valley 
po (Mich.) Medical College, 1903; College of Physicians and Sur- 
s of Chi . School of Medicine of the University of 
illinois, 1909 ; ine many years member of the school board; 
veteran of the — and World wars; aged 61; 
died, February 12. 
Philip Hammond, Boston; Harvard University Medical 
School, Boston, 1894; member of the Massachusetts Medical 
Society, the American Otological Society and the New England 
Otological and Laryngological Society; for many years 
instructor in otology at his alma mater; consulting aurist for 
Albert Harold Linaweaver, Findlay. Ohio; College of 
Physicians and Surgeons of Chicago, 1896; member of the 
Theodor L. E. Arnold, Dallas, Texas; Universität Bern 
Medizinische Fakultat. Switzerland, 1875; Universitat Zurich 
0 — Helene Emeth Schutz e Ann Arbor, Mich.; University of 
American Psycmatric Association; at various times assistant 
State Fulton, State Hospital, St. Joseph, = 
sicians and 
ag 
William Edgar Holland, Fayetteville. Pa.; Medico- 
Chirurgical College of Philadelphia, 1891; member of the Med- 
ical Society of the State of Pennsylvania; past IA. of the 
Franklin — Medical Society; on the staff of the Chambers- 
burg (Pa.) Hospital; served as a school director in Greene 
Township and for a number of years was president of the board: 
aged 66; died, February 3, of chronic nephritis and uremia. 
— ‘ Oliver Perry Faires, Greenfield, Mo.; Kansas City Medical 
Felix William Garcia, St. mn University College, 1905; for many years Jackson County jail physician; 
at the Marion-Sims College of Medicine; for many 71: formerly on the staff of the Trinity Lutheran Hos- 
years — for the Home ‘wy Aged of the Little Sis- paal, Kansas City, where he died, F ry 9, of pneumonia. 
ters of the Poor; aged 65; died, February 11, in the Barnes 
Hospital, of carcinoma of the larynx. 
Herman Louis Fuerstman, Newark, N. J.; Long Island 
College Hospital, Brooklyn, 1910; member of the Medical 
Society of New Jersey; for many years a member of the board 
of education; on the staff of the Beth Israel Hospital; medical 
director of the Essex Private Hospital; aged 52; died, Febru- 
ary 12, of coronary thrombosis. 
Elphege A. René De Cotret, Montreal, Que., Canada; Stephen Anderson Hall, Advance, Ind.; Kentucky School 
M.B., Laval University Medical Faculty, Montreal, in 1886, 
and M.D. in 1888; formerly professor of obstetrics and clinical 
obstetrics at the University of Montreal Faculty of Medicine; 
at one time one of the directors of L’Hopital Notre-Dame; 
aged 75; died, February 7. 


Minnesota State Medical Association ; SO; February 

Fort Smith, Ark.;: Chicago Medical Col- 

member Arkansas iedical ; one 

emorial Hospital 


State ture and governor ; 77; died, Feb- 
ruary I. of coronary thrombosis. 

rr! 
ical „ St. Louis, 1889; member of the Illinois State 
Medical ; aged 69; died, March 19, in a hospital at 
Alton, of pneumonia. 

Merritt Fillmore iddle N. V.: Eclectic 


and § „ 1920; aged 49; for years on the staff of 
St. Mary's ospital, where he died. February 


Medical C i Bellevue Hospital Med- 
ical College, New York, 1885; aged died, February 13, of 
arteriosc is. 

William Byrd Jackson @ : University of 
Pennsylvania School of Medicine, 1928; aged 32; 
on the staff of the Mercy Hospital, where he died, February 11, 

Roscoe Felix Johnson, : Baylor University 

World War; aged 44; „ January 31, of heart 
Sse. 

erson 


College of Philadelphia, 1886 ; — 1 a 


University 
edicine and Surgery, Ann Arbor, 
dang of arteriosclerosis and myo- 


1895; aged 75; died, 
18. 
and of — — 
; veteran i 
3 eam: coe ; died, March 14, of organic heart 
Charles Wilson H Wilmington, Del.; Pulte Medical 
— 3 on the staff of the Homeopathic 
aged 75; Ged. February II, of acute 

1903; ‘aged 38. died, 
Medicine "33; did, 


February 17, * 


Charles L. Jones, * II.: Barnes 
St. Louis, 1903; aged 62; died, February 2 at the Olney (il) 
Sanitarium, of cardiovascular renal 


Douglas Duperier, Port Arthur, Texas; Tulane University 
of Louisiana Medical Department, New Orleans, 1892; aged 72; 
died, February 9, of chronic myocarditis. 


Sullivan Howard, = Creek, Neb.; University of Denver 
Medical Department, 1 ; aged 71; died, February 2, in St. 

William M. Cory, Waterville, Minn. (licensed in 


aged 78; 


sota under the Act of 1887); ed February 2 

Edwin William Rose, Gladstone, Manit., Canada; Manitoba 
— 12 — Winnipeg, 1900; aged 59; died, February 23, 
of lobar pneumonia. 
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Correspondence 


POSTGRADUATE MEDICAL EDUCATION 
IN VIENNA 

To the Editor:—Notwithstanding the ravages of the World 

War and of the chaotic period that followed it, Vienna never- 


Association of Vienna (in no way connected with our own 
American Medical Association) boasted a life membership 
exceeding cight thousand, accumulated during its thirty-two 
years of existence. 

The most plausible explanation for this enduring popularity 
is unquestionably the “hands-off” policy of the Austrian govern- 


gradual deviation of late from this liberal policy. Manifesta- 
even though highly 


were quite obvious to Americans visiting there several months 
ago, and particularly to those of us who had our instructors 
picked before reaching Vienna. For instance, of the four names 
listed in my own “prospectus” I discovered on arrival that one 
had already been deprived of his teaching facilities and that 


printed catalogues ‘does mot always tell the whole story. A 
clinician may stell be listed as “dozent,” for instance, and yet 


Max Mun ux, M. D., Springfield, Mass. 


— 


“THE THERAPEUTICS OF PROSTIGMIN” 

To the Editor:—In the article “The Therapeutics of Pros- 
tigmin by Drs. Goodman and Bruckner (Tue Journat, 
March 20) there is much cause to reflect. The patient was 


given to patients suffering from myasthenia gravis. After such 
a dose the subject exhibited characteristic signs of overdose 
(diarrhea, miosis, sweating, and so on) and there is a reason- 
able presumption that the patient was more than usually sus- 
ceptible to the drug. The reaction described, while unpleasant, 
cannot be regarded as being dangerous. 

I have treated six patients suffering from myasthenia gravis 
with aminoacetic acid, ephedrine, beta prophylb and 
other methods. In all but one case the best therapeutic effect 
was obtained with prostigmin given orally in amounts averag- 
ing from 60 to 120 mg. daily in single doses of 15 mg. at 
intervals, I have never seen any evidence of severe abdominal 
pain, diarrhea or other untoward symptoms in these patients. 
Three of the six would be bedridden were it not for the use 


Physicians and Surgeons, 1897; also a dentist; veteran of the 
Spanish- American War: aged 75; died, February 3, in the 
Lutheran Hospital of cerebral hemorrhage. eee succeeded im retaining her popularity amon; MeTICAar 
George M. — Grant Rapids, Mich.; Eclectic Medical physicians as a first class postgraduate medical center. During 
Institute, Cincinnati, 1879; for many years — Ay and = the past summer, for instance, there were approximately seventy- 
township health officer; aged 82; died, February 22, of cerebral five English-speaking physicians constantly in attendance, and 
hemorrhage and chronic nephritis. 1 1 the organization which served them, the American Medical 
Frank Henry Luce, Seattle; University of the City of 
ment, which until recently at least has been not to interfere 
ny — 1 — with the intellectual and scientific pursuits of its universities. 
ister ; aged 84; died, February 8, of arterioscierotic heart disease Unfortunately, however, sufficient evidence exists to indicate a 
and cardiac embolus. 
another was expecting fearfully a similar fate in the near future. 
His fears have since then materialized into a tragic reality. 
These facts argue for a preliminary investigation on the part 
of American physicians contemplating postgraduate study in 
Vienna. The important question to settle of course is whether 
| or not the instructors concerned are still in their favorable teach- 
Harriet Louise 
of Michigan Depart Letters of inquiry directly to the instructors under considera- 
tion should help to do away with many of these uncertainties 
and should tend to obviate much of the disappointment and con- 
fusion that might otherwise result. : 
— 
given 45 mg. of prostigmin orally at a single dose. This is 
considerably larger than the small single oral doses usually 
— 
Southern California College of Medicine, Los Angeles, 1908; 
aged 56; died, February 12, of pneumonia. 
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MALARIA PARASITE 
To the Buer What effect on the malaria parasite does sodium 
Please omit name. 


EFFECT OF SODIUM CACODYLATE ON THE 
cacodylate have, given orally, intramuscularly or intravenously? In 
is any arsenical preparation considered a malarial parasiticide’ 

preparations do not kill the parasites, in what way or manner, 


do they act as adjuncts to quinine’ 


ficient doses from myasthenia sufferers because a healthy per- these 
son has had an unpleasant reaction to an overdose. 


When 
evidence of 
reason to withhold 


81 


M. D. Alabama 


Metvin W. Tuoa sta, M. D., Philadelphia. 


given orally, 
cians thal” prepara 


Answer.—Sodium 


or intravenously, has no 


neoarsphenamine 


in THE REPLY. 


ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


Queries and Minor Notes 
THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 


THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 


ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 


2 


— 


10 


HAE 


to. Every irres mUST CONTAIN THE WRITER'S KANE AXD 
ADDEESS, BUT THESE WILL SE OMITTED ON REQUEST. 


2112 


8 


10 


is 


Where of abnormal f 
peachable, i 
she 


one would to recom- 


f immunity and prevents s 


acquisition 0 


ulceration is present, i. e., ecth 
well. 


1 
the remissions natural to the disease 
value in these patients. There is no 
tigmin therapy in reasonable and suf- 
rr the temperature. Some clin 
tions of arsenic have a 
malaria plasmodia. Neoarsphenamine in some in 
apparently produced a disappearance of the s 
ars ine is also believed by some to be as 
. Other authorities believe that 
d0d used in the treatment of 
? value in tertian ma 
92 per cent 
— given intravenously 
IMPETIGO of the tertian malaria 
I am in charge of the medical and two naturally infected 
child comes to school with one or But no 
m my custom to advise the manner the drug 
at once. Parents ia or in some other manner. 
r lack of data regarding the accuracy of the 
them to come into school malaria in most of the infections in which arsenicals 
this way. I always advise used, it is impossible to give an exact evaluation of 
S in the treatment of malaria; but they undoubtedly 
tonic effect, especially in combination with quinine. 
are admitted, of course. I effectiveness goes, none of the arsenicals are of 
— much value in the treatment of malaria unless combined with 
is costly to the city, we are anxious to have in ’ uinine none them idered laria 4 
they are satisfactorily taken care of by thie method. | would rather that siticide. “They should be — 1— in only for 
my question be net published. fo, pence — their tonic effect and should never be given either intramuscu- 
—_ larly or intravenously. 
Answer.—Newman in 1935 published a paper in which he — 
reports a —＋ on the — of exclusion hy school on STERILITY 
the incidence of impetigo. He chose a section of Southampton, 8 * 
England, fairly well isolated irom other parts of the city, With of sterility in which led in 
the help of local physicians and workers in the schools and A husband seeks divorce on the grounds of sterility on the part of the V 10 
during 1932 and 1933 and that . closely. or most part for ve years of that time. Contra- ‘ 
The high point was near the first of the year, slowly descend- —" means have not *r 2s for a portion of the 
ing to the twenty-fifth and thirty-first weeks, then rising to the wicroscopic — 222 — — 
maximum. This lack of correspondence with school attendance spermatozoa. The wife, who became pregnant a short time ago, however, 
he accepts as an argument against the influence of such atten- after having been separated from ber husband for over a period of some 
dance furthering contagion. One school did not exclude impetigo ‘even months and had an abortion done, now wishes to fight the case 
and had no more cases than the average. In another, a period i order that she may obtain more money. The hushand does not wish 
of een admission of i igo . the to bring into the court the history of the abortion. Would you please, if 
sevent weeks — umpet cases during possible, furnish statistics as to the percentage of cases, both parties being 
prevalence of an epidemic did not increase the number of cases apparently normal, who are sterile. Please omit name. 
over the average for other schools. i 
Newman concludes that home contacts are more important nae 
than those in school and that elimination of the common drink- Answer.—There do not seem to be any statistics as to the 
ing cup and common lavatory in the school would eliminate Percentage of cases of sterility in which both partners are 
the most important of contacts there. apparently normal, though such cases are not rare. A fair 
The method of cleansing impetigo must be painless or the ¢stimate would seem to be about 5 per cent. It must be 
cases will be hidden. The dressing must be simple and not ‘emembered, however, that many patients who are apparently 
likely to be dislodged. Control is to be sought for by the normal from an anatomic standpoint present various abnor- 
encouragement of cleanliness, the elimination of common utensils malities of physiologic or endocrinologic nature and that the 
in the schools and the effective first aid treatment of minor advances which have been made in the study of the latter 
wounds. This seems to be a common sense view of the ques- factors have steadily decreased the group ascribed to the factor 
tion. If children are admitted freely at school, their cleanliness of “germ cell incompatibility.” For example, such well estab- 
can be controlled better and the continuance of treatment lished causes of sterility as thyroid or pituitary hypofunction, 
assured. or lack of ovulation, even in normally menstruating women 
Impetigo intractable to the ordinary treatment with ammo- With no structural pelvic lesions, are now readily demonstrable 
niated mercury ointment has been managed simply by covering by Proper examination and tests. For that matter, even such 
each spot securely with adhesive tape. In his experience the structural changes as blockage of the tubes may be present 
result has been wholly satisfactory. This treatment serves to when the pelvic examination reveals no palpable abnormality. 
protect the child against self inoculation as well as to protect The subsequent occurrence of pregnancy in this case obviously 
other children. In spite of its breaking the first rule of surgery indicates normal or partial patency of the tubes. 
in the treatment of infection, that is, to encourage free drainage, Other considerations are to be borne in mind in evaluating 
it has not resulted in deeper involvement but in a prompt sup- such a case as that described by the correspondent: 1. The pos- 
pression of the infection. The skin in the circinate form of Sv 6 oy 2 oe . fertility capacities of 
impetigo acquires resistance at the center of the lesion and both partners. The presence of motile spermatozoa is not 
heals as the infection involves fresh skin, spreading at the in itself evidence of fertilizing potency, for other factors are 
i lusive tape treatment apparently a as the number of spermatozoa, the proportion 
the ing. and so on. 3. If the evidence as to the 
of the wife in the case described is unim- 
Id seem to constitute incontrovertible evidence 
inly at least relatively fertile. 
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TREATMENT OF SYPHILIS The treatment schedule corresponding to the sloganized 
tae” — report Commiss —— 
* un jJovewat, 3 * 
résumé 1 have ever read clear, coherent, easily expressed. I am S ins of the e ion of Ex 
pharmacology to fourth year medical students at Queen's University, on Syphilis League ations Organization. 
we have recently been studying our means of attack on this problem. The The week-by-week tabular presentation of this standard course 
only 1 do not find sufficiently clear is the statement of the distribu- of treatment is herewith reproduced. 


Arsphenainine, Serologic 

Gm. Interim Treatment Test Comment 

eee seeed 1 Arsphenamine dosage for first 3 injections at level of 0.1 Gm. for each % 

0.306 pounds (11.3 Kg.) of body weight. Average subsequent dosage, 0.4 Gm. men, 

0.30.6 0.3 Gm. women, the fourth and subsequent injections in the first course 
at weekly intervals. In average paticnt, all lesions heal rapidly and blood 

o4 serologic reaction becomes negative during first course. If arsphenamine 

0.6 cannot be used, substitute 8 to 10 doses of 0.3 Gm. of silver arsphenamine 

0.6 or 10 to 12 doses of neoarsphenamine (0.45-0.6 Gm. maximum for women 

o4 and 0.60.75 Gm. for men). This applies also to subsequent courses 

1 It mercury is used, note overlap of 1 


ose Biemuth compounds, 4 doses 
0.2 Gm., and potassium iodide 
or mercurial ointment and 
potassium lodide 
1 Araphenamine starts, biemutb compounds stop 
GO.  ceadccdeddeccdecqsscevensevesses 1 Watch for provocative serclogic reaction after first dose of arsphenamine 
3 ͤ celiencveessdann ee Try to prevent short lapses in treatment, especially at this early stage 
60.4 
9.4 
Rismuth compounds, 6 doses, ee Bismuth compounds bet than mercury; use if possible. Examine 
or mercurial ointment and fluid if patient's cooperation can be secured at about this 
potassium iodide time. If found to be abnormal, continue or intensify treatment as required, 
within six months 
21 0.4 
0.4 
E 0.0 
oF 
o4 
2 0.0 
Bismuth compounds, 
or mereury and potassium 
fodide 
* 1 
» 9.0 
0.4 
a 0.4 
2 
or mercurial ointment and and now 10 weeks aes 
potassium iodide 
5¹ 0.0 1 
55 The average seronegative, seropositive primary or early secondary patient 
0.0 
57 0.4 
0.0 
oe 1 
aw Bismuth compounds, 10 doses, ee It is safer to finish treatment with bismuth mercury compounds rather 
or mercurial ointment and than with arsphenamine * 
potassium iodide 
70-122 Probation. No treatment 612 


* Table 2 in “League of Nations Investigation and Report on Treatment of Early Syphilis,” by the Committee of Experts on Syphilis and 
Cognate Subjects, Zurich, Nov. 21-23, 1934, published in THe JouRNaL, April 13, 1935, page 1529. 


AL, 
tion of the drug courses—five injections of the arsenical and ten of bis: EFFECTS OF ENDOCRIN 
— FN. INE MATERIALS ON GROWTH 


subsalicylate H 


l (183 em.) tall, and weighing only 125 pounds (56.7 Kg.). His bones 
time interval and rotation relationship (p. 782, line 17 and following)? are small and — l 
Tuomas Gissox, M. D., Kingston, Ont. base what — 


17 
Plan of Alternating Continuous Treatment for Early Syphilis * 
may be dangerous. (Neurorelapse) 
1233 Complete physical and neurologic examination, lumbar puncture and, if possible, fluoroscopic examination of heart and great vessels 
. cause him to develop more normally. 

1 A. S. M. D., Cameron, Texas. 
enereal seases ishes proceed 
3 on Venereal Disease Control held in Washington, Answrr.—The information given is inadequate to permit 
December 1936, which includes the series here mentioned, as a definite advice, since one cannot be certain from this description 
separate publication. which glands are dysfunctioning and to what extent. Further 
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1452 i999 
information ~ am the endocrine sta CONTRACTION, ARTHRITIS OR 
itui gonads, is essential before emb FIBROSITIS 
rate. tolerance if f years + 
studies — gonadal and pituitary S — of ¢ 
of the testicles occasionally i N ed. There appears to 
jection two or three times a week hand, the joints are not 
principle from pregnancy urine in dose urbance except a rather 
rat units. This may be continued fo is? The 
recent ‘ Opec s as i 
testicular hormones. If the basal metabolism is ¢ - 
thyroid deficiency is indicated, and thyroid 
he patient is evidently markedly the wrist, and motion is li 
diet regimen planned to increase finger on the right hand 
Lrisab re? Would releasing the 


— — 


between t 


2 


ions and a 
and 


it 


which it was confused before J 


Contraction resembling 


evelop and because of the 


the condition c 


time. 


The exact clinical relati 


that the 
your 
Lee W. Part, M.D 
cases of 
children. 


0 


bow. ad congenital malformation. In order to ule out these 


— On 
4, vol. 1, pp. 810-823. 


and Joints, 
„ Contracture, Arch. Surg. 32: 320- 


A.B: Deformities 
1936. 


Is i #3 Hee 


not only periarticular tissues but also develop following a traumatic ¢ 
and aponeuroses. Many joints may of 
deviations and subluxations may result from the marked con- with. , 
tracture of cicatricial ti no actual arthritis is present even 5. In the case in question, the fact that a clump of cells settled 
in joints that are inexorably fixed and seemingly ankylosed. in the bottom leaving a perfectly clear supernatant fluid speaks 
No hypertrophic or osteophytic outgrowths of bone occur, and for the blood having been due to a traumatic spinal puncture. 
cartilage surfaces are normal even in the face of “pseudo- The hazy spinal fluid on the second puncture was most likely 
ankylosis.” the ren form may due to the residue from the original bloody puncture. 
losely fec- 
YEARS OLD 
hese To the Editor:—An intelli of 18 has always had nocturnal 
three conditions—the fasciitis and contractions of true 1 838 It fails to BR yh BS The — may — — 
tren’s disease, those of chronic infectious arthritis, and t or more nights in succession. Seldom has an interval of eight days 
of Jaccoud’s rheumatism—have not been determined, but patho- passed without such an occurrence. The urine is normal. The basal 
ically the three conditions seem to be closely related. — — XH 12 — — ＋ — 
patient should have treatment for the general disease — but . 
(arthritis or fibrositis) and for the local condition in the hand. evening fluid intake; (2) thyroid from 3 to $ grains (0.2 to 0.3 Gm.) 
Removal of foci of infection seems rational but the patient’s daily to physiologic symptoms of warmth and flushed skin; (3) whole 
occupation, carpentry, suggests that the chronic tra „12 grains (0.8 Gm.) daily; (4) twice weekly injections 
from may have been at least an aggravating or locali P cc. of antuitrin-S; (5) instillation in the nose on retiring 
as far as the hands are concerned, of 
occupation does not explain the involvement of the f to to — 
cal therapy and — W. Brookfield’s article in the Lancet, Nov. 16, 1935). 
surgical nonsurgical t it was my beli antuit 
11 
— thus the condition be 
ao ffecti 448 the various gland products, I a 
comtraction — desc lessens the depth of sleep 
| reasonable 0 
most would appreciate 
* la 
the sk ft. most difficul 
rectic tanding in o 
* tinue beyond the age of 
ti are se as the basis for the s 
8 years. The treatment of the c 10n Wi 
disappointing. In the case in question, before 
further drug treatment, it would seem essential 
underlying organic cause. Among the more 
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Number of ‘ Licensed Per Cent Licensed Per Cent 

Physicians § 1995-58 Increase 1991.58 Increase 

New YVork............. 24.013 14% O61 4.0% 
Thirty-six other 

115,412 iM 0.1% 478 0.4% 


as their licensure in thirty-six other states for which data are 


to the 


These measures include (1) full American citizen- 
requirement, (2) regraduation from an American medical 
school, (3) internship in 1 


written licensing 


„ Louisiana, Michigan, Mississippi, Nevada, 
New Mexico and Tennessee. In view of the extreme difficulty 
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of a foreigner’s obtaining admission to advanced standing in 
recognized American medical schools, this ruling, again, is 


200 foreign-born graduates a year for the entire country. 


Graduate Instruction and the State Medical Association 
Dr. Cuartes R. Scorr, Twin Falls, Idaho: The under- 
medical 


a high degree of excellence in the hands of universities and 
allied hospitals, with their fellowships and foundations for 
research. But there is a further field for graduate instruction 


i and who have been 
weaned from their alma mater ten and twenty and thirty or 
more years. These are the men on whom a majority of the 
people must depend for health. And these are the men who 
are not permitted for geographic and economic reasons to 
return to the medical centers to partake of the organized 


75 


* Mepicat Association, June 30, 
report by Dr. Leroy E. Parkins of Harvard M 
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ties there are at present only two countries, namely, Italy and 
the British Isles, in which American students may pursue their almost prohibitory. 
professional studies in the expectation of obtaining admission Of the thirty-seven states for which data were available, 
to licensure in most of the states. twenty-one practically never admit foreigners to examination. 
In the year 1935, 172 graduates of New York medical This leaves sixteen states where licensure is a possibility. In 
schools, licensed in New York State, obtained licenses in other all these sixteen states, however, it is now necessary for the 
states under reciprocity agreements or by endorsement of their applicant, no matter how many years he has been out of medical 
New York licenses. In the same year, 175 licenses of other school, to pass the full written licensing examination required 
American states were licensed in New York under similar of recent American graduates, in a language which is foreign 
circumstances. It is evident that the inflow and outgo of ‘to him. When it is noted (1) that the average foreign applicant 
physicians from other states by endorsement or reciprocity has been out of school from ten to twenty years, (2) that it 
practically cancel out, and it is eminently desirable that quali- extremely difficult even for Americans to pass a state licens- 
fied practitioners in one state should be able to move with as ing examination five years after graduation and (3) that it is 
little difficulty as possible to another. The influx of physicians Profoundly difficult for students over 30 years of age to learn 
from other states is not a factor in the increased number of to speak and write adequately a foreign language as difficult 
physicians during the past decade. as English, it is evident that the requirement of passing the 
The table gives the number and percentage of foreign physi- regular medical licensing examination in the English language 
cians licensed in thirty-six states for the past year and ſor 1 will yo and stop all but most highly 
the past five years, respectively, as compared with New York ‘*te!/igent and persistent applicants, a l 
State. It appears that during the past year the medical popu- Bearing in mind that licensure by endorsement without exami- 
lation of thirty-six other states was increased 0.1 per cent by "tion has not been permitted even in New York State since 
the licensure of foreign-born physicians, while the medical — wag 482 foreigners — licensed * 
population of New York State was increased 1.4 per cent, or — ve © — —＋ the 3 = lea — 
fourteen times as much as the country at large. Similarly, oa? — — — — hice 
for the past five years the increase in the other states was — — ＋— —— mt sem * » of Hew 
State. Thus, the licensure of foreign-born physicians in New 
Licensure of Foreign Physicians 
Foreign Physicians Foreign Physicians in the United Stat 
se Tal * ac lice emedi Prevenive v 1 
available. Of the 961 foreign physicians licensed in New York 
during the past five years, 479 were licensed after examina- 
tion. Four hundred and ecighty-two were licensed without : prepa : 
examination, by endorsement of their licenses, on submission — — — 
of satisfactory evidence of acceptable education and not less : 
than five years of legal and reputable practice. All the 482 
physicians licensed without examination by endorsement are 
foreign born and include Canadians. A recent ruling in New 
York requires all foreign-trained applicants for any profession 
to pass the full written licensing examination for admission 
profession. 
It is clear that the licensure of foreign physicians is the 
largest potential source of increase in the number of prac- 
titioners in a community. It is of interest to note the various 
devices which different states employ to restrict licensure of 
Association and was quite sensitive to the need for au effective 
organization of medical men for protective purposes. 

In an effort to establish a satisfactory state medical society 
meeting, we in Idaho evolved a plan which has been found 
satisfactory. We devote five days to our meeting. This gives 
time for the teachers to get their lessons into our minds in a 
good pedagogic manner. We organize a course of instruction 

on topics of value to the most doctors and to the most patients 
required for licensure of a foreigner in Arkansas, Delaware, Possible. the members. from By 
Florida, ia, Kansas, Kentucky, Michigan, Minnesota, — h = da We he * 1 they e 
this regulation is treated each We have had a physiologist, 
— 4e n ing ten states require a and a pharmacologist, and this year we shall have a pathologist. 
oreigner to obtain an tional medical degree from an We obtain five active teachers of the type whom the students 
acceptable medical school: Delaware, District of Columbia, consider to be the men from whom they really learn the most. 
and who are gifted pedagogically. The men are chosen 


i 


it 


I 


on a 
By having these lay lectures and the 


attends people in his community. During the five 
days there are ample hours for the business of the state society 
to be carried on without interfering with any man attending 
the lectures. There is also ample time for and other 
diversions. 

This experiment of ours was authorized after several years 
of tentative suggestions to our house of delegates and was 
launched with some trepidation by its proponents. The results 
have been: 1. An increase in our attendance from around fifty 
up to around 175. There are not 300 doctors in active practice 
in the state. 2. An increase approaching 50 per cent in active 
members of our society and an enthusiastic appreciation from 
the rank and file of the profession in the state as to the value 
of the society and its meeting. 3. The establishment of a foun- 
dation fund, now approaching $10,000, the income from which 
is to be used only for the expenses of graduate medical educa- 
tion under the auspices of our society. 4. An increased respect 
for our profession in our state together with an added weight 
of influence by the profession on the legislature and the state 
administration. 5. The enthusiastic cooperation from the uni- 
versity faculties who have served us, together with encourage- 
our 
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Croup ond B applicants, will be held ta Philadciphta, 
a 
7-8. Sec., Dr. C. Lane, 416 Marlboro St., 
Amenican or Inteanat Mepicine: examination will 


ven at in June. 
406 Sixth Ave., Rm. 1210, Des Moines. 
Amenican Boaap oF Ossteraics anp Gywecotoey: Practical, oral 
2 City. N. 35 June 7-8. „ Dr. Paul Titus, 1015 Highland 
ig., Pittsbu (6). 

AMERICAN 

Oct 


75% or OPHTHALMOLOGY: 

least sisty da ove the date of examination. Sec., Dr. John 
W — bend St. Louis, Mo. 

Ameaican oF Ostnorarpic Surcery: 
8. Sec., Dr. Fremont A. Chandler, 6 N. 


Aweeican or Phil 
Dr. . P. Wherry, 1500 Medical Arts be 

Ameaican Boagp ov Pepiataics: Atlantic C 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, 
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"Be" Witter 1058 Connection Ave, 

Aurstcan or Urnotocy: Oral examination. 

June 25-26. Sec., Dr. Gilbert J. 1009 Nicollet Ave., 


Year 
Grad. 


School 
Howard University College of Medicine (1935) 81, 81 
University of Virginia Department of Medicine........ (1934) 86 


1 * 
December 10. The following schools were represented: 
LICENSED BY RECIPROCITY — 293 
Yale University School of Medicine (1930) Mass. 
Universtiy School of Medicine... . (1907) D. C.. 
(1920) Mary 
G University School of Medicine (1932) 
University of Hlinois College of Medicine........... (1913) lowa 
State University of lowa College of Medicine........ (1902) lowa 
University of Louisville School of Medicine.......... (19 Kentucky 
Johns Hopkins Univ. of Medicine. (1930, 2), (1932) Maryland 
University of Maryland School of M 
lege of Ph ians and Surgeons (1914), (1928) Maryland 
‘ashington University of Medicine a ° 
(1932), (1934) Mi ri 
University of Nebraska College of Medicine (1919) Nebraska 
Ohio State University College of (19 Oho 
University of Ok School of Medicine (1935) Oklahoma 
University of Pennsylvania School of Medicine (1928) Penna. 
University of Pittsburgh School of Medicine.......... (1932) Penna. 
Medical Col of the State of South Carolina....... (1923) Oho 
"niversit ennessece College edicine. . ennessec 
Medical College of (1926) Virginia 
irginia Medicine ew 
(1935) Tennessee 
Schoo! LICENSED BY ENDORSEMENT C Endorsement 
Westingsen of Medicine... (1917) U. S. N 
University School of Medicine SA B. MED 
University of Maryland School of Medicine 
lewe ~ f : and Surgeons (1932)N. B. M. Ex. 
University of Virginia Department of Medicine (1932) N. B. M. Ex. 


—— 


New Mexico October Examination 
Dr. Le Grand Ward, secretary, New Mexico 
of Medical i reports the written examination held in 


and included 75 questions. An average of 70 per cent was 
required to pass. Two candidates were both of 
whom passed. following schools were represented : 
School PASSED a & 
School of Medicine of the Division of the Biological 
— 1 (1935) 86.1 
Twenty-five were licensed by endorsement from 


Year Endorsement 
LICENSED BY ENDORSEMEXT Grad. of 


of Arkansas School of Medicine.......... (1927) Arkansas, 

1932) Louisiana, N. B. M. Ex. 

* of Medical — (13e) N. B. M. Ex. 
N University edical School (1933) lowa 
University of Louisville School of Medicine.......... (193 Kentucky 
Tulane University of isiana School of — ) i 
Harvard University Medical School..... (1918) Ohio, (1934) New York 
G Rapids M College. (1902) 

C Medicine, Missouri.......... (1899) Texas 
st. Louis University School of Medicine............. (1932) __ Penna. 
‘ni ty Medical of Kansas City, Mo... .. (1899, 2) Missouri 
‘niversity of Nebraska College of Medicine.......... (1929) Nebraska 
ang Mediene (1934) New York 
‘ni f Y 


| — 
of 
a 
as 
ted. 
have 
their 
Virginia December Examination 
At Dr. J. W. Preston, secretary, Board of Medical Examiners 
. each of Virginia, reports the written examination held in Richmond, 
lecturer, and these are considered most profitable. We find Dec. 9-12, 1936. The examination covered 8 subjects and 
that, at our average age, five hours is about all we can take included 80 questions. An average of 75 per cent was required 
with profit in one day. All of the expenses of our faculty from to pass. Three candidates were examined, all of whom passed. 
home town back to home town are paid by our society, and The following schools were represented: 
personal salesmanship is tabu. It is probably better to have ** 
from so far away that this temptation is removed. 
one evening to a public meeting addressed by some 
. The people appreciate and approve this feature. 
another evening to a banquet, to which we invite Twenty-seven physicians were licensed by reciprocity and 4 
influential laymen from 
y is addressed by a 
banquet address we are able to accomplish statewide newspaper 
publicity covering the nature of our meeting and the opportunity 
offered the doctors of the state that brands the doctor who never 
— Santa Fe, Oct. 12, 1936. The examination covered 11 subjects 
Medical Examinations and Licensure 
COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 
Examination of state and territorial boards were published in Tut 
Jovanat, April 17, page 1367. 
NATIONAL BOARD OF MEDICAL EXAMINERS 
represented : 
— School — 
June 7-8. Sec. (1935) Tennessee * 
er University of Texas School of Medicine (430 Texas 
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Act: Corporate Practice of 
Optometry Through Licensed Optometrists Lawful in 
Maryland.—The Castelberg Jewelry Corporation maintained 
stores for the sale of jewelry, silverware, optical goods, orna- 
ments and other wares of the same general character. In con- 
nection therewith, it operated departments for the sale of 
eyeglasses. To stimulate that part of its business, it furnished 
and 
not by changi plain 
them in more dignified ci 
of the Maryland optom ain 
an intention that no of nd 
anually to practice opt An 
ion certificate issued by is 
qualification. The adequ 
juires no more than th: fc 
mt go. The contention is 21 
rned profession and that 108 
o any one to exploit anc 
vice incident to the | H a 
There is no public pol hei 
of optometry. The b K 
eyesight and selling glas pital, pul 
may be called, it is co patient 
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hospital as soon as he is brought in,” 21 R. C. L. 376, there 

was no evidence that the plaintiff was a patient in the hos- Society Proceedings 

pital. The defendant was required “to reside constantly on es 

the premises, and devote his professional services exclusively ö 

to the use of the Hospital. . . . To discharge all duties in COMING MEETINGS 

any way connected with the restoration to health or sanity of American Medical Association, Atlantic City, N. I., June 7-11. Dr. Olin 

the inmates.” The statute relating to the hospital provided . 535 North oe oe Secretary. * | 

that “lunatics, epileptics, idiots, and demented inebriates, may rulez. Academy 8275 

become inmates of the hospital and shall be admitted to, and American Academy of Tubercuiosis sicians, Atlantic City, N. J. 

discharged from, the Hospital under such rules and regulations = De. A . Minnig, * Metropolitan Bidg., Denver, 

as the Board of Control shall prescribe.” The petition filed American Association for the Study of Goiter, Detroit, June 14-16. Dr. 

by the plaintiff, however, failed to allege that she came within ,,¥;, Blair, Moseer, 133 Biddle St.. Kane, 93 N. v., May 

any of the enumerated classes. 1. Dr. Richard H. Meade Jr. 2116 Pine St., Philadelphia, 
The trial court did not err, in the opinion of the appellate american Association of Genito-Urinary 8 Quebec, Canada 

court, in dismissing the petition, and the judgment of the 1 Henry L. r Euclid Ave., Cleveland, Secretary 

lower court was affirmed —Butterworth t. Swint (Ca.), 186 May — Chicago 

S. 778. Americon Ausccistion on Mental Deficiensy, Atientic City, N. J.. May 
Charitable Hospitals: Liability to Visitor; Indemnity american Bronchoscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 

Insurance as Affecting Liability.—The plaintiff's husband Dermatciogeal Ave., Boston, Se, 

was a pay patient in the defendant hospital, an institution incor- F. Wen. Chestnut Philadelphia, ‘Secretary. 

porated and operated for charitable purposes. On a visit to American Gostre-Eaterclagicel (scsciation, Atentic City. . I.. June 7-8. 

her husband. the plaintiff slipped on a floor and fractured her American Gynecological’ Society, 

left wrist and hip and thereafter sued the hospital for damages. Richard Te — St. ore. 7. 

The hospital interposed as a defense, among others, the fact AA ES, 2. l 

that it was a charitable institution. Admitting the status of American : W e and Ar 

the hospital and that its trust funds could not be used to satisfy Rochester, N. Y= „ 1 

any damages that might be awarded, the plaintiff alleged in American Neurological Association, Atlantic City, N. J., June 3. : 

her pleadings that the hospital had taken out a liability insur- American Optihaimclecal Society, Hot an 

ance policy, that the recovery of damages to which plaintiff Milton 255 — Buy 

was entitled would be paid by the insurance company. and that Ralph K. Ghormley, 110 Second Ave. 8 “sian, Secresary. 

therefore none of the trust funds of the hospital would be Aqoricen Ly wy beeen, Row, Very May 27-28. Dr. Thomas J. 

trial court ruled that the existence of the insurance policy di ( , orth Euclid Ave., St. ry. 

not render the hospital liable in any case in which . On 

otherwise liable for its negligence and that, since the plaintiff | American Psychiatric — Fuser. May 10-14. Dr. William 

u to pay * t 8 ve to — th St., New Yor 

be sustained. The plaintiff thereupon appealed to the Supreme "Adelbert Cleveland. Secretary. 

Court of Tennessee. American Society of Ciisical Pathologists, Philadelphia, June 2-6. Dr. V ii 
The fact that the defendant carried a liability insurance policy, 44. 112 — Dr. Charles G. 19; 

said the Supreme Court, gave the plaintiff no additional rights "Mister, 319 Ave, Boston, Secretary. 

the record show t s husband was a pay pa Associated Anesthetists States —— , 

in the hospital, the court was unable to see that that fact had River’ = 13 n — as 

any bearing on the liability, if any, of the hospital to the plain- Association for the Study of Internal Secretions, Atlantic City, N. J. 

tiff, for the injuries complained of did not arise out of any Serretare’ 1 

treatment to the patient. Furthermore, the court said, the Association of American . ntic Lt: di Maz . Dr. 

exemption extended to a charitable institution for a tort is not 

changed by reason of the fact that the patient pays for the alifornis — Mey 36 Se. 

services rendered. The determinative question in this case, the Connecticut State Medical Society Bredgeport, May 19-26 Dr. Creighton 

court continued, is whether the defendant was wholly exempt Barker. 288 

from liability, irrespective of the fact that the plaintiff was not C. B. —— 1718 M St. NW. — Secretary. 

a beneficiary of the charity. The rule of exemption of charitable Gore, an i. Macon, ny Dr. Edgar D. : 

institutions, said the court, is by no means of universal applica- Hawaii Territorial Metical Accscistion. Hite, Acts 20-May 2. Dr. 

tion. In Minnesota it is held that charitable institutions are ig State Medical Society, Peoria, May 18-20. Dr. Harold M. Camp, 

liable for their negligence as are other institutions. Geiger v. 202 Labi Bidg.. Monmouth, Secretary. : 

Simpson Methodist-Episcopal Church, 174 Minn. 389, 219 N. 4 State, Medical, Society. Stoux City. May i214. Dr. Robert L. 

W. 463. In Tennessee, a broad rule of nonliability was laid ‘Medical Society, Topeka, May 34. Mr. Clarence G. Munas, 

down in Abston v. Waldon Academy, 118 Tenn. 24, 102 S. W. e n . Ex er n 

351, but that decision was later criticized in Love v. Nashville 1490 Tulane Ave. New Orleans, Secretary. 

Agricultural and Normal Institute, 146 Tenn. $50, 243 S. W. Te Wise, 1211 Cathedral Baltimore, Secretary. 

304, in which case recovery was permitted against a charitable 1 — „ Boston, June 1-3. Dr. Alexander 8. 

institution for creating a nuisance, the pollution of a spring. — 1 — ll a 

Furthermore, in Gamble v. Vanderbilt University, 138 Tenn. Doe, 2 East 103d St., New York, Secretary. 

616,200 S. W. $10, the court recognized the university’s liability 

for a tort committed by one of its servants. In the present case, Minnesota State Medical Association, St. Paul, May 3-5. Dr. E. A. 

therefore, the court failed to see the justice in exempting chari- Mate Medical Meriden: TES, De. 7. 

table institutions from liability for injuries sustained by one Dye, McWilliams Bidg., — Secretary 

who was not a beneficiary of the trust. Taking this view of State Medal Bled Lous, Becretary. Dr. E. 

the matter, the court said, the deſendant's plea of exemption National Tuberculosis Association, Milwaukee y 3i-June 3. Dr. 

on the ground that it was a charitable institution was not a Lenard, 

sufficient defense and the trial court should have so held and Adams, 15 N Street, Lincoln, Secretary. 

should have proceeded to try the case on its merits. The judg- * mre —1 fe 1 Dr. Carleton 

ment of the trial court was therefore reversed and the case New Jersey, Medical Society of, Atlantic City, April 27-29. Dr. J. B. 

remanded for trial-—McLeod v. St. Thomas Hospital (Tenn.), 12 ve., Newark, n 

95 F. W. (2d) 917. r 
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they have no relation to prognosis, but when they appear in the temporary series of cases in which labor was not induced, 


Mathieu and Holman reached the conclusion that the maternal 
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injections of 3 minims (0.2 cc.) of solution of posterior pitui- 
tary, the membranes were artificially ruptured during induction 
if there were no contraindications and if they had not already 
ruptured. In the last 114 cases castor oil was omitted and 
pentobarbital was given before the ic injections were 
started. Omission of castor oil in no way affected the success 
of induction. Pentobarbital has been advantageous in keeping 
the patient tranquil and free from pain, has not interfered with 


Statistics unfavorably. In the 750 cases of induced labor there 

was no instance of io placentae or of fetal death due 

to cerebral injury or birth injury. There was one instance of 
cord, in a patient whose 


33: 365-546 (March) 1937. Partial 

Prolan and Estrin in Serum and Urine of Diabetic and 

Women During Pregnancy, with Especial Reference to Late Preg- 

nancy Toxemia. O. W. Smith and G. Van S. Smith, Brookline, Mass., 

with cooperation of K. P. Joslin and Priscilla White, Boston.—p. 365 
*Diabetes Complicati 5 White, Boston.—p. 380. 
Histologic Method for Early Diagnosis of Pregnancy. B. G. Smith 

E. Brunner, New — p. 


York. 404. 
— — G. D. Royston and D. K. Rose, St. Louis. 
— p. 
Diagnosis of Abruptio Placentae and Its Treatment with Wheat 


Germ Oi. E. Shute, Ont.—p. 429. 

Blood Phosphatase in Pregnancy Meranze, D. R. Meranze and 
M. M. Rothman, 

Use of the Female Bitterling as Test for Male I. S. Kleiner, 
A. I. Weisman and D. I. Mishkind, New Vork. — p. 458. 


G. 
Velamentous Insertion of Umbilical Cord. A. J. 
Ky.—p. 527. 
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serums), they have not progressed to a severe stage 
with death of the fetus. In approximately 

hours, an adequate massive dose of from 8 to 12 

(32 to 48 Gm.) of bulk wheat germ oil has completely abolished 

the characteristic circumscribed area of uterine tenderness. The 


American Journal of 


: and 
D. HM. Trowbridge Jr., F 

Chronic Traumatic Subdural Hematoma as Cause 
King. incinnati p. 149. 


Total Human Sclerosed Lenses. P. W. Salt, 
Iowa City p. 157. 
M tion Desmarres Operation for Transplantation of Pterygium. 


Joplin, Mo.—p. 170. 
: Cinch Operation Technic. S. A. Durr, San Diego, Calif.— 
p. 178. 


Arch. of Physical , X-Ray, Radium, Chicago 
28: 65-128 (Feb.) 1937 
Short Wave Currents. W. Bierman, New York.—p. 71. 
rr S. Fiandaca, Palermo, 
Cancer Therapy by Electrosurgery and Radium. I. I. Kaplan, New 
York.—p. 92. 


Electro-Endothermy in Combined Treatment of Tumors. Isabel Mona 


benefited. 
and the failure in the other one is explained by the distribution 


cases of 
and fetal morbidity and mortality were not increased by induc- and be 
tion. Induction of labor was successful in 98 per cent of the when : 
cases. Induction was apparently not responsible for the occur- plete o 
rence of any pathologic condition during labor, delivery or the used f 
puerperium. In the last 550 inductions quinine was not used, true ut 
and the results were apparently not affected by its omission. _ t 
ing the 
experience with the less severe cases 
adequately saturated and kept sa 
determined by clinical evidence 
accompanying severe sacral backache and uterine cramps have 
subsided as rapidly. When uterine hemorrhage has been present, 
it has responded promptly as well. Stopping the cil therapy 
has often been followed by a recurrence of uterine tenderness 
spontaneously. and bleeding, which, in turn, have disappeared on further vita- 
min E therapy. No case recognized carly and treated ade- 
quately has gone on to the severe classic type. The author's 
best results have been obtained in women who showed little 
or no evidence of an associated toxemia. 
Ophthalmology, St. Louis 
20: 119-236 (Feb.) 1937 
Lectures on Cataract: II. Difficulties at the Time of Cataract Opera- 
e tion. R. K. Wright, Madras, India p. 119. 
Trichloroacetic Acid in Treatment of Iris Prolapse. J. W. Bettman and . 
„ Calif.—p. 135. 
Choked Disk. C. 
Effect occasin Snake Venom neistrodon Piscivorus) on Parturi 0 
Additional Data on Treatment of Uterine Bleeding with Snake Venom. 
M. A. Goldberger and S. M. Peck, New York.—p. 469. 
Chorionepithelioma, with Especial Reference to Its Relative Frequency. 
K. A. Schumann and A. W. Voegelin, Philadelphia.—p. 473. 
— of om Sepsis in Hospital Practice. D. A. D'Esopo, New n 
Cc Tom). Peck and J. J E rimental “Exophthalmos” in Dogs.—E and C 
1 — * pe tal “ — Essex or- 
123 1. of Ovary. W. Ek. Studdiford, win measured the position of the eye and found that anes- 
New York.—p. 495. thetics such as sodium amytal, pentobarbital sodium and a 
122. 4 Found at Cesarean Section. A. Mathieu, Portland, preparation of chloral dextrose administered intravenously, 
; Ruptured Uterus: Peritonitis, Operation and Recovery. R. L. Barrett, cause marked enophthalmos, surgical ether anesthesia produces 
New York.—p. 509. slight exophthalmos, and ephedrine, tyramine and electrical 
E W. Pane, Before stimulation of the vagosympathetic nerve of dogs anesthetized 
a Winnetka, II. p. 526. with certain intravenous anesthetics cause the eye to advance | 
n Whitehouse, Lexington, almost to the position seen when the animal is in a conscious 
state. In the unanesthetized animal, ephedrine and tyramine 
Diabetes Complicating Pregnancy.—White believes that in appropriate doses do not produce an exophthalmos worthy 
the incidence of spontaneous abortion may be reduced by more of note. Tyramine causes the muscular cone of the eye of a 
accurate control of diabetes. Toxemia and eclampsia occur dog under anesthesia with pentobarbital sodium to constrict in 
with great frequency, particularly in the youthful type of dia- an identical manner and for a period comparable to that result- . 
betes. Related to these complications is the common complica- ing from electrical stimulation of the cut vagosympathetic nerve. 
tion of the diabetic pregnancy, a giant fetus. Deaths in the Repeated daily doses of tyramine do not cause exophthalmos 
neonatal period are largely due to congenital defects which are in normal or experimentally thyrotoxic dogs. 
beyond therapeutic control, to hypoglycemia which can be cor- 
rected and to asphyxia, to which the infant of the diabetic 
patient is undoubtedly more liable than that of the nondiabetic, 
because of the greater danger of toxemic and diabetic acidosis. 
The treatment of the diabetic patient during pregnancy must 
be individualized. The diabetic woman should not have numer- 
ous pregnancies, because diabetes carries with it a morbidity 
hazard; but, most important of all, the potentiality of develop- — ——— 
ing the disease is inherited. — hocks” c — . and Consequences. D. Macfarlan, 
Diagnosis of Abruptio Placentae and Treatment with Philadelphia.—p. 99. 
Wheat Germ Oil.—In a series of forty-four cases of spontaneous lontophoresis of Varicose Ulcers. J. Kovacs, New York.—p. 103. 
abortion, Shute observed that 73 per cent showed evidences in Short Wave Diathermy in Treatment of Pulmonary 
the blood serum of deficiency of vitamin E. It is now generally Infections.—Fiandaca shows the efficacy of short wave therapy 
recognized that vitamin E has great prophylactic and thera- by reporting twelve cases of pulmonary infections, only two of 
So study corvespunding woc vitamin E preperation in 
to study the corresponding use of a vitamin E preparation in 


CURRENT MEDICAL LITERATURE 1467 


| 


an 


> 


100 it HH 115 11 11171 112 111. 

11115 12 : He 


‘ 
2 

e 


CURR 
ENT MEDICAL LITERATU 
RE 


EE 
: 25 ‘ 15 1155 * 1 117 
11215 lil 217445 
11 


108 1469 
* 


1470 


pensatory dilatation of the remaining lung and on the produc- 
tion of a fenestrated labyrinth of connective 
tissue which tends to fill the remaining dead space, if readjust- 


ment and compensatory dilatation have failed to bring about a 
complete obliteration of the remaining thoracic space. The 


procedure 

it will be unnecessary to perform any type of 

operation. It would also seem that it is unnecessary to do a 

phrenicectomy before or during the operation of total or partial 

pneumonectomy. For it is the piston action of the diaphragm 

on that side against the rigid intact wall of the thorax on both 

is, 
on 


pneumonectomy 

Resection of the entire lung seems to be a feasible operation 
which has proved itself worthy of a place among the recognized 
technically safe surgical procedures. Patients will survive this 


postoperative incapacitation after operations performed for the 
removal of malignant visceral tumors elsewhere in the body. 
Nebraska State Medical Journal, Lincoln 
22: 81-120 (March) 1937 
Medical A of Tuberculosis. M. Fleishman, Omaha p. 81 
. J. M. Murphy, Omaha. p. 86. 
Tuberculosis. J. Weinberg, Omaha. 


Tuberculous Trachecbronchitis with Asthma. — Stokes 


importance 
symptoms of asthma. A woman, aged 39, complained of cough 
and vague pains in the chest. These symptoms had been pres- 
ent for four weeks, during the latter part of which she had 
begun to raise large amounts of sputum daily. A 
of chronic bronchitis was made and a cough mi 
She was seen again three months later, at 
referred to the author's office on con 
that the cough, unrelieved by medication, 
gressively worse. Sputum was still being 
lost weight, though her appetite 
grams taken at this time revealed the presence of chronic pul- 
— 
the left. 
Four and one-half months after the onset 
patient experienced asthmatic symptoms. 


The 
typical that it was ee that the patient 


asthma. For purposes of bronchography, 10 cc. of iodized 
poppy-seed oil was instilled intratracheally. All the oil flowed 
into the right main bronchus. The next day instillation of 
iodized oil was repeated and most of it entered the right main 
bronchus, only a fraction gravitating to the left side, forming 
a small pool 2 cm. below the carina. One weck later bron- 

was performed under local anesthesia. The larynx 


was diffusely hyperemic. The tracheal mucosa and the right 
main bronchus were inflamed and edematous. In the region 
of the carina on the left side extending down the left main 
bronchus there appeared an annular stenotic lesion consisting 
easily on touch. The bronchostenotic 


bleeding 
lesion extended 2.5 cm. 
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down from the carina in the left main bronchus. It was 

to pass the bronchoscope beyond this point, since 
could no longer be followed, although a small airway 
seen 


chronic tuberculous tracheobronchitis was made, the stenosis 
being mural and due to a hyperplasia of the 
mucosa (granuloma). For several days after the bronchoscopy 
the patient was free from asthmatic symptoms. owever, the 
attacks recurred _ Subsequently with the former intensity. She 


examination and was 


often equivocal even if a positive test is obtained. 
Public Health Reports, W D. C. 


SB: 189-208 (Feb. 12) 1937 
Studies in Chemotherapy: III. Effect of f-Aminobenzene Sulfonamide 
Rosenthal.—p. 192. 


on Preumococei in Vitro. S. M. 
SB: 209-234 (Feb. 19) 1937 
Pulmonary Tumors in Mice: I. Lungs of Albino Mice 
to Action of 1, 2, 5, 6Dibenzanthracene. II. R. Ander- 
vont . 


of Mercury in Carroted Fur. F. H. Goldman. p. 221. 


SB: 235-268 (Feb. 26) 1937 
*Lactoflavin in Treatment of Canine Blacktongue. 
Hunt and R. H. Onstott.—p. 235. 


SB: 269-294 (March $) 1937 
Age of Gainful Workers of the United States, 1920 and 1930: 
on Age of Gainful Workers Number One. . 
Ixodes Ricinus Californicus 
ularense. G. 


W. H. Schrell. D. J. 


Studies 
M. Gafafer.—p. 269. 
Banks) a Possible Vector of Bacterium 


Lactoflavin in Treatment of Canine Blacktongue. — 
Sebrell and his associates placed five dogs on a basic black- 
tongue producing diet (No. 123). It has been their experi- 
ence with this ration that, with few exceptions, it will produce 
blacktongue in dogs within about sixty days. These five dogs 
showed the first signs of blacktongue in fifty-three, thirty-six, 
thirty-two, sixty-one and sixty-seven days, respectively. Since 
the early symptoms of acute blacktongue frequently recede 
without treatment of any kind, in order to avoid this occur- 
rence as far as possible the symptoms were allowed to progress 
until the attack was well developed. This stage was reached 
in six, two, four, five and six days, respectively, from the first 
appearance of symptoms. Treatment was then started with 
solution of riboflavin given in gelatin capsules 
animals died in four- 


Ariz. 
Zi: 39.74 (Feb.) 1937 
22 Infectious Conjunctivitis. Richards, Albuquerque, N. M.— 


oi: Case Report. F. S. Robinson, Los Angeles 


Consideration in Treatment of Sen Infection F. P. Schuster and 
S. A. Schuster, El Paso, Texas.—-p. 4 

Rupture of Uterus: Case Report. A. J. ‘DePiate, Phoenix, Ariz.—p. 47. 
Food Poisoning (Allergy?); — Operation; Pul- 
— Death Case Report. D. Beck, Phoenix, Ariz. 


— b. 48 
Upper Respiratory Infection from — Diagnosis and Treatment. 
K. D. Haire, Roswell, N. M.—-p. 

Hearing and Sound. L. L. Albert, Prag 
.— J. 


—p. $3. 

The Medical Society Organization. M. E. Burgess, Oraibi, Ariz.—p. 84. 

Social Security and Public Health in Arizona. G. C. Truman, Phoenix, 
riz.—p. 5 

Security Program Administered by State Board of Public Welfare 

in Arizona. Florence M. Warner, Phoenix, Ariz.-p. 58. 


we. A. M. A. 
— 
— secretion was expelled. diagnosis of 
author's experience so far teaches him that thoracoplasty or 
the resection of ribs may be given up, certainly as a primary 
retusec perm ur 
referred to an institution for roentgen therapy in the hope of 
reducing the granulomatous area. Cases of known pulmonary 
tuberculosis complicated by signs and symptoms of bronchial 
asthma should have the benefit of a diagnostic bronchoscopy 
before resorting to a lengthy, time consuming and expensive 
the operated side for some time following total pneumonectomy. err " is too 
It would also seem probable that at a later date the activity of 
the diaphragm on the operated side returns with the filling of 
the thorax by the dilatation of the contralateral lung. Hence 
it follows that interference with the normal anatomic or physio- 
logic condition of the thoracic wall after total or partial 
that is comparable not only in mortality but in the lack of 
—ͤ 
r North American Records of Tick Ixodes Ricinus Californicus (Banks). 
Pioneering in Surgical Management of Tuberculosis. C. Emerson, 
Lincoln p. 95. 
Nature and Importance of Primary Infection in Tuberculosis. E. W. 
Hancock, Lincoln. p. 98. 
*Tuberculous Tracheobronchitic with Asthma. II. R. Stokes, Omaha. 
p. 100. 
Peripheral Vascular Disease II. Diagnosis. C M McLaughlin 
Omaha.—p. 191. 
cation of a possible tracheal or bronchial obstruction secondary 
to and associated with the pulmonary lesion and stresses the 
teen, five, four, thirty days and one day from the beginning 
of treatment with riboflavin, having received a total dosage 
of 10, 8. 8, 38 and 8 mg., respectively. Therefore riboflavin 
in relatively large doses administered by mouth is without 
therapeutic value in acute blacktongue of dogs. This adds 
further evidence to the view that riboflavin is distinct from 
the blacktongue-preventive factor. 
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below. Single case reports and trials of new drugs are usually omitted 


British Journal of Dermatology and Syphilis, London 
48: 55-92 (Feb.) 1937 
* (Cutis Verticis Gyrata). D. Toshkov.— 


ot Treatment of Lymphogranuloma Inguinale. M. S. Wien and 
Minnie Oboler Perlstein.—p. 63. 
and Liponyssus Avium et Gallinae Attacking Man R. H. 
t.—p. 
J. H. Sequeira.—p. 69. 
Yeastlike Organisms in Scaly 


dermal antigenic treatment is of great value in 


a 
in the patients and in tortion ¢ the patient 
cedures, thus lessening the mortality and period of conva 
from operations. It is their feeling that the problem of clinical 


intradermal injections of Frei antigen has been more effective 
and has been associated with less destruction and disability than 
other methods of treatment. 


British Journal of 


Qi: 157-174 (Jan.) 1937 


London 


Ellis Microdynameter : Investigation. . E. 
Boyd. — p. 161. 
British Medical J London 
A: 203-254 (Jan. 30) 1937 
Lecture on Faints and 1 A. R. Gilchrist.—p. 
Investigation of Internal Radon Therapy. —— &. C. Palme 
Williams and S. Russ.—p. 208. 
— : Preliminary Study. J. I. Ham- 
5.— p. 


Ovale Infection Contracted in Different Parts of West and 
. Manson-Bahr and W. 
Resistance and Spinal Anesthesia. W. K 
1: 255-310 (Feb. 6) 1937 


e Wright.— 

Sap Survey of 158 Cases. M. X. 
ruin 

Exostoses of External Auditory Meatus: Technic for Their Surgical 
Removal. A. Miller. p. 263. 

n Preliminary Study. J. L. Halli- 

264. 


Plasmodium Ovale Infection Contracted in Africa.— 
Manson-Bahr and Muggleton have encountered four cases of 
Plasmodium ovale infection in the course of practice during 
the last two years, two in men and two in women. The infec- 
tion had been contracted respectively in Uganda, Nigeria, 
Belgian Congo and Sierra Leone. The main clinical charac- 
teristics, so far as could be ascertained, are the comparative 
mildness of the infection and the almost invariable recurrence 
of the rigors and fever during the course of the evening in 
contradistinction to the usual morning rise of temperature in 
other varieties of malarial infection. Abdominal pain referred 
to the appendical area had led to a diagnosis of appendicitis, 
on clinical grounds, in three of the four cases, while in the 
fourth the pain was referred to the left loin and was thought 
to be due to a renal calculus. Subsequent to appendectomy 
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Edinburgh Medical Journal 
44: 65-128 (Feb.) 1937 
Virus Bodies: John Buist and Elementary Bodies of Vaccinia. N. 


Gordon p. 65. 
Brown Buist, 1846-1915: Acknowledgment of 
of Variola and Vaccinia. 1 3. E. 


Hepatic Insufficiency. C. PF. Stewart. II. 
Scarborough and J. N. Davidson — p. 105. 


Basophil Cell of Hypophysis Cerebri.— During an inves- 
to determine the relationship to high blood pressure 


Journal of Pathology and Bacteriology, Edinburgh 


Heat Labile Toxin of Hemol Streptococci. R. Hare.—p. 71. 
St 
in Puerperal Infection. . Kenny and L. Colebrook.—p. 91. 
y with Mycleid Transformation. G. R. Tudhope.—-p. 99 
Multiple Necrosis Ss A. Magnus.—p. 103. 
a > 


and J. R. Groome.—-p. 113. 
R. Lovell..- 


p. 125. 

Particulate Nature of Avian Sarcoma = R. — 21 141. 
Growth of Coliform Bacilli in Water. J. 167. 
*Observations on Etiology of Influenza. R. 


Agar. V. Glass. 
Metabolism of Joint Tisoues. E. G. L. Bywaters.—-p. 247. 

Effect of Erythrogenic Toxin of Hemolytic Strepto- 
coccus in Puerperal Infection. — Kenny and Colebrook 
tested 100 patients as early as possible after the infection by 
hemolytic streptococcus was recognized, in order to exclude 
the possibility of their having changed from Dick positive to 
Dick negative as a result of the infection. All were notifiable 


as “puerperal fever” except one whose temperature did not 
exceed 100 F. at any time. The Dick toxin was injected 
(0.2 cc.) intradermally on the ventral surface of the forearm 
and a similar injection of heated toxin was made into the other 

nineteen positive reactions to 


— rigors occurred and resulted in the demonstration of typical 
Plasmodium ovale parasites in the blood. Another clinical 
EE characteristic of diagnostic value in Plasmodium ovale infec- 
tions are the rheumatic pains in various parts of the body, 
especially in the lumbar region. One case had actually been 
diagnosed as rheumatic lumbago. Malaria due to Plasmodium 
ovale is readily amenable to treatment with quinine or atabrine. 
J Con- 
A. Bigham.—p. 74. = and 
. E. van Rooyen.—p. 72. 
Intradermal Treatment of Inguinal Lymphogranuloma. Clinical Recollections and Reflections: X. Achlorhydria: Or “A Sea 
—Since their liminary report on intradermal treatment with © Troubles.” J. Eason.—p. 78. 
—2— Wien rn | Perlstein have observed and treated “BsoPhil Cell of Hypophysis Cerebri: Stages in Its Life History. d. G. 
— ennon. p. 94. 
about 500 patients with inguinal lymphogranuloma. The treat- = Studies in Method and Standardization of Blood Examination: IV. 
that intra- Estimation of Erythrocyte Fragility and Normal Standard. W. F. 
hastening Harvey.—p. 100. 
Vac, 
lessening the incidence of sequels that result from the cicatri- 
a K., 571 
lobe of the hypophysis by basophil cells, Lennon noticed 
m certain changes in these cells and made an attempt to corre- 
treatment of syphilis. Treatment to be most effective must be — the the 
started early, during the stage of localized (inguinal) adenitis * —1 of . at — 70 4 nd —4 — 
and before the glands are broken down or marked direct or hy 1 1 — — — de 7 — ‘aan toe 
retrograde lymphatic extension has taken place. Because of 1 ‘the Aw 2 The — — 
the relapsing nature of the disease it is also necessary that . — — — — 
the treatment be continued for some time after apparent clinical attain maturity by accumulation of basophil granules. As these 
improvement has taken place. Conservative treatment with ceils travel farther into the neural lobe, they undergo degen- 
eration, becoming a mass of colloid (or hyaline) material. 3. 
This colloid enters the vessels of the neural lobe and can also 
be seen in the hypophysioportal vessels. 4. The basophil cell 
of the anterior lobe develops from a chromophobe cell, attains 
pe Physical Medicine, P| maturity by accumulation of granules, extrudes these granules, 
and reverts again toa chromophobe type. 
Transplantable Carcinoma of Domestic Fowl, with Discussion of Histo- 
genesis of Mixed Tumor. I.. Foulds.—»p. 1. 
Results of Vital Staining with Phenol Red During Progress of Carcino- 
genesis in Mice Treated with Tar, Dibenzanthracene and Benzpyrene. 
J. M. Orr.—p. 19. 
Familial Hemorrhagic Telangiectasia Associated with Multiple Aneu- 
rysms of Splenic Artery. Norah H. Schuster.—p. 29. 
Spheno-Occipital Chordoma: Report of Case. W. E. C. Dickow, 
a C. Worster-Drought and W. H. McMenemey.—-p. 41. 
Plas Staphylococcus Toxin: Factors Which Control Its Production in Fluid 
Medium. D. Me(lean . 47. 
Walt e 
Cerebral Vascular Accidents. C. M. H. Howell.—p. 255. ; 
1 
— . 213. 
Influence of Copper in Peptones on Growth of Certain Pathogens in 
Peptone Broth. R. A. O. O'Meara and J. C. Macsween.-—p. 225. 
Isolation and Typing of Corynebacterium Diphtheriae on Tellurite Blood 
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the skin test. This is a smaller percentage than is found among 
normal women at or about full term. Contrary to experience 
in scarlet fever, none of the positive reactors gave a negative 
reaction when retested subsequently at an interval ranging from 
six to thirty-seven days. The filtered peritoneal exudate of 
two fatal cases of puerperal peritonitis in which an intense 
scarlatiniform rash had occurred during life was found to con- 
tain an erythrogenic toxin of considerable potency when tested 
on human beings, and this toxin was neutralized 11 standard 
antitoxin. With one of the filtrates a sharp febrile reaction 
also resulted from intradermal injection. A serum to be of 
value as a prophylactic remedy against puerperal infection must 
be capable of preventing invasion by any one of many types. 
Until there is unmistakable evidence of the curative value of 
serum given after the beginning of experimental infections of 

human 


Observations on Etiology of Influenza.—The attempts 
of Fairbrother and Hoyle to isolate by ferret inoculation a virus 
from cases of sporadic influenza and other diseases during an 
interepidemic period in the Manchester district have given 
negative results. Studies of normal human serums in the area 
have shown that neutralizing antibodies against both human 
and swine influenza viruses are present in many of the serums 
A complement fixation test has been developed for the study of 
the antibody content of human serums and the results obtained 
indicate the presence of a common antigenic factor in the human 
and swine viruses. The antigen concerned with 
fixation is distinct from that involved in the neutralization test. 
Attempts to isolate virus from material collected during an 
outbreak of epidemic influenza in Leningrad have given nega- 
tive results, although it is possible that the delay in transit of 
the material may explain this failure. A * of a small 
number of serums collected after the epidemic has provided 
some evidence that the virus may have been the causal agent. 


Lancet, London 
A: 247-306 (Jan. 30) 1937 


— om to Prognosis of Pulmonary Tuberculosis. R. R. Trail. 
4 

— Potency of Antigenic Components Isolated from Di 
Strains of Bacteria Typhosum. M. M. C. Topley, IH. Raistrick, 
J. Wilson, M. Stacey, S. W. Challinor and R. O. J. Clark.—p. 252. 

Immunizing Activity of Certain Chemical Fractions Isolated from 
Hemolytic Streptococci. T. C. Stamp and EK. B. Hendry.—p. 257. 

Diagnosis and Treatment of Duodenal Ulcer. F. McPhedran and T. 
Owen.—p. 260 

"Use of “Dory!” “(Carbaminoyleholine) in Postoperative and Postpartum 
Retention of Urine. C. Moir.—p. 261. 


Treatment of Postoperative Retention of Urine with Doryl J. S. 
Maxwell.—p. 263. 
Rider's Bone: Report of Case. A. Moore.—p. 264. 


Carbaminoylcholine in Postoperative and Postpartum 
Retention of Urine. — Moir used carbaminoylcholine in the 
treatment of thirty-eight cases of postoperative or postpartum 
retention of urine. The drug is often remarkably successful 
in causing the patient to void urine naturally and is worthy 
of trial in patients for whom catheterization would otherwise 
be necessary. Its most successful use is after abdominal sec- 
tion or after a simple vaginal operation. It is least successful 
in patients suffering from overdistention of the bladder—espe- 
cially after childbirth, and in cases in which there is mechanical 
obstruction to the passage of urine. One of the chief errors 
to guard against is the assumption that a patient has com- 
pletely emptied her bladder by the micturition induced by the 
drug. Often the evacuation is only partial. Side effects 
(slightly accelerated pulse, nausea, faintness and a feeling of 
warmth) are seen in about a third of the cases but are seldom 
serious. The dose, 0.25 mg. of the pure substance dissolved 
in 1 cc. of fluid, was usually given intramuscularly. 


South African Medical Journal, Cape Town 
11: 138 (Jan. 9) 1937 
The Itimerant Operator. I. I. Myerson.—p. 3 
The Chief Therapeutic Advances During the Past — Five Years. 
A. W. Falconer.—p. 6. 
A Rural Hospital in India. II. de Villiers.—p. 1 
South African Public Health Services. II. S. 13. 
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Mémoires de l' Académie de Paris 
2: 183-214 (Feb. 17) 1937 
Bilateral Kienboeck’s Disease of Semilunars of Wrist. Madier and 


Ségal.—p. 191. 
Peripheral I. Bertrand.—p. 


Heteroplastic 

Nerves. A. Gosset and 

Heteroplastic Medullary Grafts.—More than two years 
ago Gosset and Bertrand reported their experiments in grafting 
pieces of the spinal cord on a severed peripheral nerve in 
animals. In the succeeding two years they continued their 
experiments also on man. Twelve such graftings were done 
in France, of which four were by the authors. The animal 
used is the adult rabbit or the cat weighing from 5 to 6 pounds 
which is killed by severing its carotid artery under short anes- 
thesia. Under strict asepsis the dorsal part of the spine is 
resected. The dura mater is carefully laid bare, without the 
slightest injury to it or to the underlying cord, which is dis- 
sected. The cord together with its spinal segment is immersed 
in a 20 per cent solution of formaldehyde. The next day it is 
easy to free the cord from its bony attachment and then it is 
again immersed in a fresh 20 per cent solution of formaldehyde. 
It can thus be preserved for a number of months. A few days 
before using it the piece of cord is washed in sterilized salt 
solution, which should be renewed as often as there are traces 
of formaldehyde left. It is then immersed for two or three 
days in 90 per cent alcohol. The authors’ first experiment was 
on an interrupted radial nerve at the elbow. The graft was 
united with a silk suture to the upper end of the nerve and 
with three silk sutures to its lower end. Two months later, 
dorsal extension of the wrist was possible. About a year later 
this activity became much stronger, but extension of the fingers 

abduction of the thumb were incomplete. There is also 

hypo-esthesia in the area of the radial nerve. About fourteen 
months after the operation, weak electrical responses were 
demonstrated. The procedure in the other cases was similar, 
In contrast with the usual well known slowness of recuperati 
this intervention shows rapid regeneration. Of course, part 
the success must be attributed to the youth of the patients. The 
authors assume that there is a vicarious substance in the dead 
graft which is capable of activating the progression of the axis 
cylinder. This is astounding in view of the fact that the living 
central nervous substance prevents the regeneration of the axis 
cylinder. Physicochemical processes seem to play an important 
part in either 1 or retarding the recuperative forces 
in a degenerated 


Presse Médicale, Paris 
453: 273-288 (Feb. 20) 1937 
Rheumatic i R. Debré, J. Marie, J. Bernard and E. 
Normand.—-p. 273. 
*Action of Gastric Juice on Gastric Secretion. Léon-Meunier.—p. 276. 


Thyroid Osteosis and Spontaneous Fracture in 
Case. F. Gottheb and M. Schachter-Nancy.—p. 277. 


admission of the sedative action of the injected material. 
Meunier utilized Locper's experiments with pepsin because it 
is a positive colloid and as such has, like proteins, shock proper- 
ties, and also because it is a specific colloid and can be used 
like glandular extracts. Idiosyncrasies, which occurred even 
when feeble doses were used, prompted the author to employ 
the patient's own pepsin. The fasting patient receives an intra- 
gluteal injection of 0.5 cc. of a solution of histamine of 1 mg 

per cubic centimeter. After a few minutes, when the oan 
has symptoms of vasodilatation, he is given orally 50 cc. of 
physiologic solution of sodium chloride. The gastric mixture is 
then extracted from the patient in a horizontal position, filtered, 
submitted to fractional sterilization at 140 F. and neutralized 
with a sterile isotonic solution of sodium bicarbonate. Sub- 
cutaneous or cutaneous injections are given in the buttocks 


due to residual fluids have been eliminated. This enables him 
to determine the constant acidity of the gastric juice, which 


infections), it would seem prudent to withhold serum treatment 
in human cases. 
Action of Gastric Juice on Gastric Secretion.—The 
treatment of gastric ulcer by injection of various substances 
has been the subject of numerous articles. All these reports 
show only a restricted duration of observation and a consistent 
ment the patient undergoes no change of diet. By injecting 
histamine without a test meal the author believes that errors 


desensitization of the patient, causing a decrease in acidity and 
a consequent change in the element of pain. But they do not 
allow the deduction of anatomic cure of the ulcer. 

45: 289-312 (Feb. 24) 1937 


was progressive improvement, but 
hindered his work and, because his general condition remained 


disorders caused by a virus which is little pathogenic for man. 
The other group is caused by the neurotropic virus able to 
bring forth an encephalitic reaction after a simple subcutaneous 
injection. A fatal case of yellow fever in a previously vac- 
cinated subject was of the latter type: onset with fever, pain 
in the back and epigastrium, alimentary, bilious and hemor- 
rhagic vomiting, metrorrhagia, subcutaneous and 
albuminuria; after four days improvement and icterus, but the 
next day exacerbation of symptoms and death of amarillic 
hepatitis. This case and some tests made on rhesus monkeys 
seem to throw doubt on the efficacy of yellow fever vaccination, 
and its inconstant action on mice has raised doubts as to the 
fixity of the neurotropic virus. In four recent cases albuminuria 
was found to be of less reliable diagnostic Instead, 
azotemia was a faithful prognostic guide. 
result of considerable disassimilation of nitrogenous substances 
of the organism which have an extrarenal bearing on the paren- 
chyma of the liver. This bearing is evidenced also by hypo- 
chloremia and some authors have demonstrated that, whenever 
the elimination of chlorides is considerably diminished in iniec- 
tious diseases, as in yellow fever, there is retention of injected 
chlorides during the disease, probably for the neutralization of 
azotemia, and an increased elimination at the beginning of con- 
valescence. It was therefore encouraging to notice an increase 
in elimination following injections of sodium bicarbonate and 
chloride, and, in one case, of hypertonic saline solution. The 
blood urea rose to 1 Gm. at the critical point on the sixth day, 
to come down to 0.4 on the ninth day. The pathologic physiol- 
ogy of yellow fever is little known as yet and its vaccination 
has no constant action. 


Bol. d. Societa Pavia 
SO: 947-1234 (No. 6) 1936. Partial Index 
: Cases. F. Leinati.p. 947. 
Bilateral Artificial 


Mechanism of Action of . Ferrari and A. Bertola. 
—p. 1027. 


Pseudotumor of Pancreas from Gumma in Syphilitic Pancreatitis: Case. 

G. Barbaro-Forleo.—p. 1039. 

Therapeutic Pneumoperitoneum. G. Ferrari and A. Bertola.—p. 1091. 
Influence of Morphine and Histamine on Cutaneous Reaction to Tuber- 

culin. G. Ferrari.-p. 1131. 

Juvenile Calcaneal Apophyseal Dystrophy.—A li 
to Leinati, juvenile calcaneal apophy seal “dystrophy enters into 
a group of dystrophies with which it has in common their 
development in growing children and their pathogenesis, symp- 
tomatology, anatomopathologic picture, x-ray appearance and 
clinical evolution. The disease is more frequent than is believed. 
Some cases ate not reported to physicians but improve by 
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mechanical stimulation, either unique and strong or continuous 
and weak, cause subchondral necrosis of the spongy epiphysis 
with consequent pain in the bone and impaired function of the 
The early lesion constitutes the place of diminished resis- 
at which the osteogenic activity is intensified and the 
supply increased. i i i 
may cause infectious acute apophysitis, either benign and 
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: Cases. N. Carrara.—p. 21. 
. Rubini. 


Powdered Vegetables in Diet of Infants.—Rubini has 
examined the blood of a group of twelve infants, ranging in 
age from 6 to 19 months, who suffered from anemia of vary- 
ing intensity, before and after administration of a preparation 
of powdered vegetables. The group included infants fed on 
mother’s milk as well as on artificial or mixed diets. The 
administration of powdered vegetables added to the diet resulted 
in increasing the hemoglobin and the number of erythrocytes, 
the globular value and the globular ratio. The leukocyte for- 
mula showed only slight modifications, the lymphocytes being 
slightly increased at the expense of the neutrophils. According 
to the author, the improvement in the blood crasis depends on 
the supply of mineral salts and vitamins contained in the pow- 
dered vegetable preparation. The treatment is of value in 
controlling and in preventing anemia in infants. 


Riforma Medica, Naples 
SB: 151-184 (Jan. 30) 1937 

is of Pleural Effusion. R. Locascio.- 
* 2 and Chloropenia in Acute Abdominal Conditions: Treat. 

M. Santi. — p. 1 

duction of D' Amato's signs. They were described in 
medica $1:1503 (Oct.) 1935 and abstracted in Tue Journar 
Dec. 28, 1935, page 2190. The signs described consist in the 
paradoxical displacement of lateral dulness from the upper to 
the lower segments of the vertebral column and from the 
vertebral segment to the cardiac area, when the patient changes 
from the sitting position to the lateral decubitus and lies on 
the side opposite to that on which the pleural effusion is located. 
The author shows, by means of photographs, the behavior oi 
paravertebral and paracardiac dulness in several types of pleural 
According to the author the results of roentgen 
examinations of the thorax during the postural changes of the 
patient showed that the paradoxical lowering of dulness about 
the vertebral column is an indication that pleural effusion can 

takes 
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Nouses 195 1473 
is a true picture of the gastric mucosa in action. Through the rest or by limitation of physical activities. Others are errone- 
injection of the patient's own gastric secretions the author ously diagnosed as achillodynia, talalgia or rheumatism. The 
obtained a diminution of pain in hypersecretion accompanied or disease develops at the time of appearance of the secondary 
not by an ulcerous lesion. This diminution of pain runs parallel nucleus of ossification of the calcaneus and complete ossification 
with a decrease in acidity estimated as constant acidity by the of the nucleus. Circulatory and endocrine disturbances and 
method of double dilution. These phenomena are a result of toxic, dyscrasic and infectious factors, associated with a 
Neurovegetative System During Hyperthermy. Pasteur Vallery-Radot, 
. Maurice and J. Lemant.—p. 289. 
ele Fever and Antiamarillic Vaccination. E.-L. Peyre and P. 
Fricaud.—p. 291. 
Pulmonary Lesions in Country Schools. M. Gillard.—p. 294. 
Yellow Fever and Antiamarillic Vaccination. — Peyre 
and Fricaud, of the French colonial army, describe nine cases 
of meningeal accidents occurring a few days after vaccination . 
against yellow fever. A noncommissioned officer received 
injections in three weeks. Two days after the second inj 
he presented general urticaria, vomiting, debility and 
temperature but no albuminuria. He had tremors in both a 
especially the right, diffuse hypertonia, myoclonic agitation 
rent, Was mva mnie. wo groups ol sy 
must be considered in almost all cases, one dealing with visceral 
te, Parma 

*Powdered Vegetables in Treatment of A 

p. 33. 

Treatment of Rickets. M. Barbone.—p. 40. 
Positiy neumo- 
thorax. C. Sartori p. 1011. 
3 regardless of the presence of intrapleural adhesions if the 
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effusion is in relation with the vertebral columm. The pleural 
fluid in the posterior costomediastinal sinus advances to upper 
patient. The increased resonance of the segment in relation to 
that of the patient in the sitting position is due to the fact that, 
in the lateral position, the pressure of the effusion rests on the 
mediastinal septum and not on the lung. The dulness of the 
anterior costomediastinal sinus may not appear in cases of pos- 
terior encysted pleurisy. The pleural fluid passes from the 
posterior into the anterior costomediastinal sinuses during the 
postural changes. The results were confirmed by exploratory 
puncture of the sinuses during the postural changes. The author 
believes that the passage of the fluid in the costomediastinal 
sinuses is due to physical conditions of the lung, topographic 
conditions of the organ in relation to the anterior costomedias- 
tinal sinus, diminished pressure of the pathologic lung by the 
gravitional displacement of the heart during the postural change, 
and changes in pressure of the fluid from pressure on the lung 
to pressure on the mediastinal septum. 


Prensa Médica Buenos Aires 
24: 283-332 (Feb. 10) 1937. Partial Index 

*Short Distance Roentgen Treatment in Cancer. A. H. Roffo and V. 

Del b. 283. 

Pyloric Stenosis from Compression in Lymphatic Tuberculosis. J. J. 

Beretervide, R. Savage and R. A. Pereira.—p. 297. 

a a Case. O. Luque and P. Audap-Soubie.— 
Cardiac Hydatidosie: Case. k. Gonzales Bosch and D. Mosto.—p. 308. 
Emotions: Etiologic Réle in Heart Diseases. R. Chaminaud. p. 324. 
Short Distance Roentgen Treatment of Cancer.—Roffo 
and Del Giudice administered roentgen irradiations from a short 
distance, using a tube of the Chaoul type to a group of patients 
suffering from advanced carcinoma or sarcoma. The focal 
distance varied between 3 and 5 cm., the tension was 60 kilovolts 
and the intensity varied between 3 and 4 milliamperes. When 
the lesions were extensive they were divided in several fields 
for irradiation. The patients were given the irradiations in 
fractional doses of 325 roentgens and received a total dose that 
varied between 2,380 and 14,730 roentgens. The treatment lasted 
for two or two and a half months. At what intervals the 
irradiations were given is not specified by the authors. The 
results were satisfactory in all cases. The tumors disappeared, 
the ulcers were healed and there was improvement in the general 
condition of the patients. The treatment is particularly indicated 
ior cancer of the skin, the mucous membranes, the mouth, the 
fauces and the female genitalia, in which the x-ray tube can be 
placed in close contact with the cancerous tissues. Some 
patients obtained satisfactory results from the treatment in 
cancer of the larynx (which was irradiated through the skin 
of the neck), in tumoral metastases of the neck from cancer 
of the larynx and in cancer of the breast. The authors believe 
that the results of the treatment are due to the increased amount 
of roentgens that come in contact with the cancerous tissues 
because of the proximity of the focus to the lesion, to the effect 
of soft and short wave irradiations and especially to the action 
of cathode rays. 


Revista de Medicina y Cirugia de la Habana, Havana 
42: 61-126 (Feb. 28) 1937 
“Diarrhea in Malaria. V. A. Sainz.—p. 61. 


the amount of which is not specified. The author believes that 
the diarrhea was caused by latent malaria with gastro-intestinal 
localization. In cases of refractory diarrhea in which syphilis, 
cancer and parasitic infestation are excluded, the presence of 
malaria should be sought in the past history of the patient. It 
is advisable to induce spleen contraction by epinephrine injec- 
tion or expression of the tonsils (the so-called amygdalin test) 
to induce passage of malarial parasites into the blood with con- 
sequent of a febrile malarial attack, which gives 
the clue of the malarial etiology of the gastro-intestinal distur- 
bance. 
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Archiv für klinische Berlin 
187: 675-804 (Jan. 25) 1937. Partial Index 
Gastroduodenal Ulceration After Total Diversion of the Bile. H. Hanke. 


Treatment of So-Called 
Zuppinger.—p. 729. 


servative treatment was administered six were either compli- 
cated by or followed obstruction of the common 
high diastase content of the urine of the relatively mild 
as contrasted with the much lower content of some of 
severe cases, suggests that there is no parallelism between 
diastase content and the severity of the case. On 


7 


secondary infection following the acute pancreatic necrosis 
therefore he is opposed to surgical intervention at this 
of the disease as well. Operation on the biliary tracts is i 
cated when it can be proved that they are the direct 
pancreatitis; the author, however, warns against its 
mance too soon after the subsidence of acute pancreatitis. 
operative intervention may, as in one of his cases, 
be more dangerous to the pancreatitis than the gall: 
ease. He suggests an interval of three months 
the patient is to be carefully supervised and kept 


111 


77 
7 — 


tent of the urine is of great diagnostic value in acute pancrea- 


Bergmann, 
tea, followed by a fat-free carbohydrate dict. 

Malignant Tumors of the Oral Cavity.— Schinz and 
Zuppinger review the results obtained at the Roentgenologic 
Institute of the University of Zurich in the treatment of malig- 
nant tumors of the epipharynx, mesopharynx, hypopharynx and 


larynx. For tumors in this localization the authors consider 
protracted fractional distance irradiation the method of choice. 
Surgical treatment alone is no longer permissible with the 
exception of the case of fissure in small cancers of 
the vocal cords. The close range treatment, in the form of 
radium implantation or the intra-oral radium pack, is to be 
considered only in tumors of the soft palate uncomplicated by 


iif 


nodes are treated by irradiation. 
not Practiced. The principal advantage of 


ment is the complete absence of deforming effect. Of 
cases treated, fifty-one were tumors of the 
of the tongue, thirty-one of the floor of the mouth, 

the buccal mucosa, thirteen of the alveolar process and gum, 
five of the hard palate and four extensive the oral 


of choice in carcinoma of the movable 


Protracted fractional distance irradiation alone, with a later 
radium implantation in the remnant of the tumor, was employed 
in the advanced stages of the disease. For small tumors of 


the floor of the mouth the authors recommend, besides radium 

implantation, the use of a radium pack and 

tional distance irradiation for the advanced stage. 

treatment is applicable to the carcinomas of the buccal mucosa. 

The treatment of the tumors of the hard palate depends to a 
of 


p. 675. 
*Experience with Acute Pancreatitis. A. Mahner. — p. 691. 
Syphilitic Contracted Stomach. E. Fenster p. 705. 
Chronic Mastitis. H. Weber.—p. 715. 
0 Tumors of the Mouth. H. R. Schinz and A. 
Acute Pancreatitis.— Mahner reports nineteen cases of 
acute pancreatitis which he observed and emphasizes a prefer- 
ence for the conservative treatment. Operation was performed 
in four of the cases because of uncertainty as to the diagnosis. 
The four patients died. Of the fifteen cases in which con- 
metastases. Electroco 
implantation is utiliz 
residual tumors or r 
Crenotherapy: History. V. Santa marina p. 83. — om . ornined 
f f * flat cell carcinomas predominated. Other types were occa- 
Diarrhea in Malaria.—Sainz reports five cases of post- sionally seen in tumors involving the hard palate. The authors 
prandial diarrhea in adults whose recovery was induced by a consider radium implantation in the primary tumor and later 
combined treatment of atabrine and arsphenamine in small doses, removal of the lymph nodes, followed by irradiation, the method 
or less roentgen resistant tumors, such as gland carcinomas, 
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p. 170. 


Importance of Raw Diet in Dietetic 
Aseptic Meningo- Encephalitides 
Treatment of Postoperative Retention of Urine. G. 
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11: 167-198 (Feb. 6) 1937. Partial Index 
: J. History and Etiology; Gordon Test. V. 


—p. 167. 
*Traumatic Etiology of Acute Yellow Atrophy of Liver. R. Peter 


with 


Therapy. K. 
Mild Course 


Eimer.—p. 174. 
H. Ma 


i 


— p. 373. 


and the distance between the first cervical and the fifth 


@i: 369-432 (Feb. 13) 1937. Partial Index 
Determination of Length of Child in Uterus. II. Wegrad. 


Chief Problems of Short Wave Therapy in Gynecologic Inflammations. 


vertebrae. This the author 


number of 


did by measurements 


He 
can 


found 
reveal 
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distance minus half diameter of the woman is to focus- 
screen distance. The resulting figure multiplied by 2.29 gives 
the total length of the fetus. The author discusses the possible 


Wiener klinische Wochenschrift, Vienna 
SO: 243-274 (Feb. 26) 1937. Partial Index 
icrobiologic Problems in Cancer Research. A. von 


Traffic Accidents and Alcohol. F. Starlinger and R. Scholl.—p. 247. 
itati Blood yeloid Leue mic 


Reaction (Myeloid Leukemia) on Basis of Eleven 
J. Arneth.—p. 249. 
tion in Hay Fever by Means of Papainized and Peptonized 
Grass Seeds. EK. Urbach.—p. 252. 
Clinical Recognition of H Caused by Excessive Production of 
Estrogenic Hormone. R. Joachimovits.—p. 257. 
in Hay Fever.—Urbach calls attention to 


“frumins” were prepared from the brans of 

“florins” were prepared from the flowers of in trees for 
those sensitive to the pollens of these trees. The determination 
of the types of pollens that cause the hay fever in the individual 
case is likewise done differently. Whereas formerly it was 
done by cutaneous or intracutaneous tests, it is now done by 
the nasal pollen test. Since the aforementioned protein prepara- 
tions are active only in the fasting stomach, the author recom- 
mends that the tablets be given four times daily: one hour 
before breakfast, one hour before the noon meal, one hour before 
the evening meal and again at 11 o'clock at night. If the 
patient is sensitive to grass, cereal and tree pollens, polysemins, 
frumins and florins are given. Since the sensitivity to grass 
pollens is usually predominating, the author recommends three 
tablets of the polysemins at each medication, but only two 
tablets each of the other two preparations. The tablets are 
given pulverized in water, to which either the juice of half a 
lemon is added or from 1 to 2 teaspoonfuls of an acid mixture 
consisting of 25 Gm. each of concentrated hydrochloric acid 
and of dry pepsin with distilled water to make 200 Gm. 
Patients with hyperacidity do not tolerate the acid mixture and 


the following as the advantages of this treatment: the 
medication, harmlessness, painlessness, elimination of the time- 
consuming preseasonal treatment and possibility to effect 
deallergization by a systematic treatment of three or four weeks’ 
duration. 


Polska Gazeta Lekarska, Lwéw 


16: 173-192 (March 7) 1937 


tion? B. Englander.-—p. 177. 

Social-Pathologic Significance of Rheumatism and Its Conquest. Marian 
Kowalski p. 179. 

oa a y's Reaction in Diagnosis of Syphilis. Z Warczewski.— 
p. 182. 


Chronic Articular Diseases Treated with Fluorine 
Salts.— Jankowski reviews the literature on the use of fluorine 
and 


Votume 108 111 
Numeee 17 
should be operated on. Protracted fractional distance irradia- an approximate result. The focus-screen distance is 125 cm. 
tion is the only method to be considered in the treatment of Before the exposure is made, the diameter of the prone woman 
diffuse tumors of the oral cavity. More than half of their is measured at the level of the central ray. The length of the 
cases presented an advanced stage of the disease with extensive vertebral column (between the two points) is measured on 
growth and frequently with BO the x-ray film and the true length is computed according to 
cases of oral neoplasm were the following ratio: true length is to film length as focus-screen 
but in only twenty was the treatment 
patients were alive one year later, five 
five after five years. Of the last five 
treated exclusively by surgery. During sources of error. The correctness of the method can be deter- 
seventy-six patients were treated. In sixty mined only if delivery takes place within the first three days 
was completed. Of forty, thirteen ove + after the roentgen examination. Control measurements on fifty 
years, and of sixteen, two survived a period of new-born infants revealed that in 84 per cent the difference 
Dr between computed length and actual length was less than 1 cm. 
to 40 per cent. The results obtained with primary irradiation Micro 
followed by later surgical interventions were better than those Christiani.—p. 243. 
obtained by primary operation and later irradiation. Two 
patients out of thirty-two were sympt 
year period under the latter d 
sixteen out of forty-nine were sympt 
three years. The protracted fractional distance irradiation is 
capable of giving permanent results with extensive tumors of 
the oral cavity. Of twenty-two cases of carcinoma of the 
buccal mucosa, seven were symptom free for from one to four the shortcomings of desensitization of hay fever patients by 
years. injections of pollen proteins and then describes a new method. 
Medizinische Welt, Berlin Studies on animals and on human subjects proved that it is 
possible to improve or counteract hay fever by the oral adminis- 
‘ation of proteins that have been trented with papain or 
peptone. Preparations of seed proteins containing the proteins 
re of several types of grasses are designated as “polysemins.” 
Several different types of such polysemins have been prepared. 
For the trentment of hay fever pationts who are sensitive to 
Stupperich.-p. 182. the pollens of various cereals such as rye, wheat or maize, 
Traumatic Etiology of Acute Yellow Atrophy of Liver. 
—Peter shows that from the etiologic point of view acute 
yellow atrophy of the liver is a complicated process, with the 
cumulative effect of several factors. It appears that the con- 
) dition of the hepatic cells is even more important than the 
| type and mode of action of the eliciting factor. Trauma is one 
of the many factors that may play a part in the pathogenesis 
of acute yellow atrophy of the liver. The author demonstrates 
this in a case from the literature and in a case of his own 
observation. The latter case conce 
ing a fall, the patient’s abdomen 
edge of a wooden box. No definite 
the basis of the clinical aspects, but 
liver was taken into consideration. 
necropsy corroborated the existence of an acute yellow atrophy 
of the liver. In the concluding eval xpresses 
sitizes the hepatic cells for substances that previously had only 
a latent toxicity. : 
are given the protein preparations alone. The author stresses 
Zentralblatt für Gynäkologie, Leipzig 
— 
JJ 
E. Raab. p. 384. 
| Trophoneurotic Changes of Skin Following Lumbar Anesthesia. II. . 
ae Surgical Treatment of Gynecologic Disorders. R. L. Schub. 2 Articular Diseases Treated with Fluorine Salts. J. W. Jan- 
kowski.—-p. 174. 
Determination of Length of Child in Uterus.—W egrad Is It 3 to Perform Cesarean Section Without Relative Indica- 
shows that only the measurement of the vertebral column, more 
specifically the part extending between the first cervical and the 
fifth sacral vertebrae, is suitable for this purpose. However, 
to compute the total length of the child it was necessary to 
determine a definite ratio between the total length of the child 
| sacral 
e rf frank. a 2 the ratio averaged describes seventeen cases which he has treated and in which 
about 2.29, the use of which in the individual only he has observed beneficial results. After all known methods 


Phase in Development of Bronchogenous 


after the ligation, a lowering of the temperature, diminution 
of the cough and of the amount of the sputum, improvement 
rked diminution of 


bacilli from the expectorations. The author concludes that 
pulmonary vein ligation is a justifiable surgical intervention 
in the presence of fresh lesions limited to one lobe and not 
marked by great destruction. In the presence of an extensive 
destructive process with copious expectoration and high tem 
perature, vein ligation may be useful as a preliminary pro- 
secretion, lower the patients temperature and improve the 
general status. 

Velocity of Circulation in Tuberculous Patients. — 
Shebanov utilized the method of injecting I cc. of a 10 per 
cent solution of calcium chloride in the cubital vein to deter- 
mine the speed of circulation. He performed 300 tests in 120 
patients exhibiting a variety of types of pulmonary tuberculosis 
and subjected to various therapeutic regimens. The average 
speed, as measured by the time elapsed between the injection 
and the point at which the patient experiences a burning sen- 
sation at the root of the tongue, amounted to 12.7 seconds. 
According to the author, changes in the velocity depend on 
the toxic action on the circulatory system and on the mechani- 
cal alterations following active surgical interventions. These 
alterations constitute an objective criterium as to the permissi- 
bility or the limit of such interventions. A pronounced toxemia 
causes slowing of the circulation by depressing the cardio- 
vascular system. Artificial pneumothorax increases the 
of circulation by diminishing the toxemia and the territory of 
the lesser circulation. Functional adaptability of the circula- 
tory organs determines the limit of acceleration of the blood 
stream. A sharp change from acceleration to slowing of the 
blood stream signifies an untoward effect of gas insufflation 
on the circulatory function. Too great acceleration does not 
guarantee sufficient aeration of the blood and does not remove 
anoxemia. Phrenico-exeresis accelerates the blood stream in 
the presence of fresh lesions and in the absence of a prolonged 
toxic depression of the heart. However, in the presence of 
functional cardiac i 


sty 
different stages of operations enables one to detect a latent 


Ugeskrift for Leger 


On Suggestion. P. J. Reiter.—p. 125. 
Immunization Against Diphtheria wit 


Immunization Against 
toxin in Iceland.—Dungal says that diphtheria, which was 


the stimuli of latent infection were la King. 


99: 15 184 (Feb. 11) 1937 


Bradycardia in Young Man: Case. E. Rud.—p. 167. 


Treatment of Arterial Hypertension with Rhodan.— 
Fremming reports that twenty-two patients, all with systolic 


6 mm. in systolic blood pressure resulted in three, of between 
40 and 0 mm. in fifteen and of between 20 and 40 

four. The average decrease was 49 mm. in the systolic and 
20 mm. in the diastolic blood pressure. 


improvement, and in six the condition was practically unchanged. 
During treatment the rhodan content of the serum was con- 
trolled by a photometric method devised for this purpose, and 
the dosage adapted accordingly. The optimal rhodan concen- 
tration in the serum during treatment was from 7 to 12 

per hundred cubic centimeters. The i 
concentration varied individually from 0.15 to 0.5 
No grave complications were seen during the treatment. 
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Congenital Difficulties in Reading in School Children. H. Renne p. 185. 
*Review of Bactericidal Substances in Normal Blood Especially in Man, 
Together with Investigations on Thermostable Substance, 
Particularly Occurring in — of Fever Patients: Preliminary 
Report. P. — 192. 


Wulff. especially to be found in serum from fever patients. 
In his personal investigations he found twenty-eight out of 
thirty strains of meningococci sensitive to the substance, also 
four apathogenic, gram- negative cocci and a Staphylococcus 
albus strain. Investigations in series in patients with fever 
showed that the thermostable substance appears a 
the temperature has been normal for a few days. This prop- 
erty in the fever serum disappears only on heating to 68 C. 
for half an hour. A serum thus inactivated can be reactivated 
by the addition of small quantities, in themselves inactive, of 
active serum or of serum heated to 56 C. for half an hour. 
So far its effect has been studied only in meningococci. The 
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of therapy had been exhausted without obtaining any benefit, insufficiency of the cardiovascular apparatus and to forewarn 
he tried a 1 per cent watery solution of sodivm fluoride. At against the risk of the operation. Pleurisy with a serous, and 
first he administered orally 5 drops twice a day and then particularly with a purulent, exudate slows the circulation as 
increased the dosage to 10 drops and later to 20 drops three a result of toxemia. Determination of the velocity can be 
times a day. He found that these doses may be given for used as an index to the proper time for evacuation of the 
months without fear of injury. In some patients the treatment exudate. The calcium method of determination of the velocity 
was interrupted for a few days on account of gastric irrita- of circulation is useful as an index of prognostic significance 
tion, weakness or vertigo. All cases were notably improved, as well as an index of therapeutic measures. 
but it is too early to foretell final results. The calcium level 
of the blood was studied in four cases and was observed to Dr Copenhagen 
remain unchanged. @@: 125-154 (Feb. 4) 1937 
Problemy Tuberkuleza, Moscow Experiences 
Pp. 1-160 (No. 1) 1937. Partial Index in Immunization of More Than Six Thousand Children in Iceland. 
P N. Dungal.—p. 134. 
Significance of Lymphogenous Thrombopenic ~Purpura After Treatment with Arsphenamine, with 
_ Tuberculosis. V. I. Puzik.—p. 19. 1 Recovery After Blood Transfusion: Case. A. Stigaard.—p. 138. 
Effect of Sensitivity on Tuberculosis. I. A. Kusevitskiy.-p. 29. 
*Ligation of Pulmonary Veins as Method of Hyperemic Treatment of 
Pulmonary Tuberculosis. I. X. Bogush.—-p. 59. 
*Velocity of Circulation in Tuberculous Patients. F. V. Shebanov.— . 
p. 80. 
appear early in 1935. Since the Schick tests showed extensive 
Ligation of Pulmonary Veins in Pulmonary Tubercu- susceptibility, immunization with anatoxin was carried out in 
losis.—On the basis of eleven ligations of pulmonary veins, 65 5 per cent of the population up to 13 years of age. The 
Bogush concludes that access to the root of the lung and liga- antigens used were Ramon’s anatoxin and, in most cases, puri- 
tion of the vein is technically quite feasible after resection of fied anatoxin (Schmidt) with aluminum hydroxide. The latter 
the cartilage and of a portion of the third rib. The operation . 
does not present great technical difficulties. He emphasizes at 
the same time that the ligation of a thick short venous trunk 
intimately connected with the pericardium, the narrow opera- 
tive field, the presence of scars and adhesions about the root, 
the cough reflex whenever the bronchus is compressed and the a 
cardiac pulsations call for delicate manipulations. Complete Chronic Acetanilid Intoxication as Kesu Continued Use of “Mixed 
ligation of the pulmonary vein in tuberculous patients does not 2 A — E. 1. K 
produce serious alterations of any kind. In the presence Of » Treatment of Arterial — with Rhodan. K. H. Fremming.— 
limited involvement there is noted, in the first days and months ee 
the catarrhal signs and decrease or disappearance of tubercle — 
with potassium and sodium rhodan. A reduction of more than 1 
were completely relieved of symptoms, ten noted a definite 
Bactericidal Substances in Normal Blood.—Hiorth dis- 
cusses the thermolabile alexin, the thermostable B-lysin and 
the bactericidal leukocyte substances (leukins or endolysins). 
and the thermostable bactericidal substance discovered by 
r slowing Of the Diood stream. ermination © 
i author is inclined to class the substance in question with the 
B-lysin group. 


